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It is your opinion that really counts, 
Doctor, because you know Dentistry 











@ After you have done yours, the most im- 
portant part, you do not expect "just a 
Jacket Crown." You trust it will be like 


you said to make it. 


We would rather not say our Jacket 
Crowns are the best or perfect as is 
often said but much prefer to have you 


make a personal test and see for yourself. 























































TELEPHONES CENTRAL 0557-0558 
THE PITTSFIELD BUILDING TOWER, SUITE 3503 
55 EAST WASHINGTON STREET 
CHICAGO 








Use These Pages as a Buyer’s Guide 











25 EAST WASHINGTON STREET ° 








A UNIQUE LOCATION 


The physicians and dentists whose 
names make up the roster of The Marshall 
Field Annex, every day realize the increas- 
ing value of a professionally sound 
address. 

Constantly improving, constructing, re- 
fining, The Annex Building has kept in step 
with the times, and with Chicago's unsur- 
passed growth. 

Unique because it is a continually en- 
riched location, this professional address 
has proved a wise investment for many of 
the nation’s leading dentists and physi- 
cians. 


“Planned and Operated for Professional Men” 


ANNEX BUILDING 


Office of the Building 6 Suite 1206 


You May Depend on JOURNAL Advertising 


THE MARSHALL FIELD AND COMPANY 


PHONE STATE 1305 
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ZINC CEMENT IMPROVED 


Entirely new formulae @ Distinctly improved in every respect 


S. S. White Zinc Cement Improved offers all 
the features you have long desired in an oxy- 
phosphate of zine cement: greater strength; 
dependable retention; higher resistance to oral 
fluids; low film thickness; better colors; smooth 
mixing; cool setting. 


Only Four Colors— 
No. 11—Pure White 
No. 12—Tooth Yellow 
No. 18—Incisal Gray 
No. 14—Gingival Brown 
Sold in One-Color Package, 4/2 Package—and 
6/4 Package. 


S. S. WHITE SILVER CEMENT IMPROVED 


Guaranteed to comply with A.D. A. Specification No. 8 
(First revision) 


This is S. S. White Zinc Cement Improved with 
2% silver phosphate added. It is indicated for 
cementing gold crowns and inlays in posterior 
teeth when a cement with a germicidal action is 
desired; for fillings in deciduous teeth; and for 


KRYPTEX 


An outstanding translucent cement. Any 
restoration cemented with “Kryptex’” stays 
“ ” 
put, 


Indicated for all cementing operations, espe- 
cially jacket crowns and ceramic restorations 
where color and translucence are important; for 
fillings in simple cavities where marginal support 
and protection are provided; for silicate windows 
in open-faced crowns, and temporary jacket 
crowns, 


Made in six colors. 


step, liner, base, and temporary fillings in per- 
h 


manent teeth. 


S. S. White Silver Cement Improved is gray in 
color and darkens gradually when exposed to 
light. 


GERMICIDAL KRYPTEX 


Supplied in one color—No. 3 Light Yellow 


This is Kryptex with 2/10% mercurammonium 
chloride added. It discolors slightly. 

Germicidal Kryptex is ideal for cementing or- 
thodontic bands, for filling deciduous teeth, pits 
and fissures in six-year molars, and for cementing 
operations where a potent germicidal cement is 
desired. 





THE 8S. 8S. WHITE 


55 E. Washington Street 
Chicago, Ill. 


DENTAL MFG. CO. 
Jefferson and Fulton Streets 


Peoria, IIl. 
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INSTALLMENT BUYING 


What are the facts? 


By H. L. SHOEMAKER, President 


Professional Finance Company 


In view of the fact that installment buying is practiced uni- 
versally, what are some of the reasons for its popularity and 
usefulness in the health field? 


First It increases the enjoyment of life—by enabling 
people to obtain, without delay, needed dental and 
medical care. 


Second It prevents waste of income, as without it people 
spend money for temporary gratifications instead 
of their most important asset-—GOOD HEALTH. 


Third It encourages thrift—is an enforced form of saving. 


Fourth It increases the Doctor’s income by enabling many 
people to purchase needed dental care who do not 
have the necessary cash resources. 


Fifth It encourages a higher standard of living. People 
are induced to satisfy their genuine needs and de- 
sires—the responsibility of installments is an incen- 
tive to better work and a higher degree of stability. 


These are just a few of many reasons for the usefulness of 
installment buying in the dental field. The best part of our 
plan is that the doctor receives all of his money at once— 
no holdbacks or reserves! 


Telephone FRAnklin 3890—30 N. Michigan Ave. 


-——PROFESSIONAL FINANCE COMPANY—— 


(Ably managed—Amply Financed) 
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FETOR EX ORE 


May Mean 


CONSTIPATION 


Offensive mouth odor is attributable 
to constipation more often than is com- 
monly supposed. Delay in the passage 
of intestinal waste is apt to cause dis- 


re agreeable breath. 


SAL HEPATICA 


MILD AND EFFECTIVE LAXATIVE 


Sal Hepatica helps to restore osmotic equilibrium and to 
effect retention of liquid bulk in the bowels. Thus, it gently 
but thoroughly flushes the intestinal tract. Sal Hepatica 
combats excessive gastric acidity and acts as a choleretic 
and cholagogue. 


Send for samples of palatable, 
effervescent Sal Hepatica. 







SAL HEPATICA Flushes 
the Intestinal Tract and 


SAL HEPATICA action re- 
sembles that of certain 
famous natural mineral 
spring waters known for 
their aperient properties. 


Helps Combat Excessive Gas- 
tric Acidity. 


BRISTOL-MYERS COMPANY 
19 T West 50th Street New York, N. Y. 


JOURNAL Advertisements Are Dependable /- 
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SYUMIUMIMMI hy 


Ticonium can be soldered and cast to witn 
greater ease. Ticonium can be fabricated with 
cast or wrought clasps of the same basic alloy. 
Ticonium is more compatible when used in the 
presence of dissimilar metals in the mouth. 
Ticonium clasps are highly accurate and retain 
their fit. They are adjustable and yet resilient. 
Ticonium is a hard alloy but not too hard to com- 
pensate for the wear of natural teeth. The results 
of Ticonium are more consistent and made so 
through the employment of specialized pro- 
cedures and equipment and a definite, mechan- 


ized technique. 


Visit your Ticonium Laboratory today. See for 
yourself how much more Ticonium has to offer. 
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There is a Ticonium Laboratory near you 


CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 
Joseph E. Kennedy Co., 765 W. 69th St.—Wentworth 7272-3-4 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 

R. D. Elmer Dental Laboratory, 55 E. Washington St.—Central 5426 


Bx 


Dental Art Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 











_ REPRESENTS....THE PRESENT 
@ ADVANCED PROGRESS IN DENTURE 
' ALLOYS AND PROCESSING METHODS 
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A New Classified Service 
for Readers of THE JOURNAL 


If you want to buy or sel] anything—a practice, equipment, 
office space; if you need an associate, assistant, or technician; 
in fact, if you have any personal business message for the 
profession, then you will profit by using THE JOURNAL’S 
new Classified Ad service. 


Rates: Thirty words or less, $2.50 per one-time insertion; 
three cents for each additional word. 


THE 


ILLINOIS DENTAL JOURNAL 
1002 Wilson Avenue, Chicago 











. There are Partials and Partials 


but from the standpoint of func- 






tion, there can be a very definite 
difference in how they serve. 


RESULTS EXPLAIN WHY MANY PREFER 
4\.__ to send their cases to 


¢ 
Y SATISFIES A 
JY THE MOST DISCRIMINATING NQ 


nae soc 0 ane aern 


+ +4272 + 5° Floot Myers LTE LET 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 
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The Weather Is Always ‘ 
IN YOUR FAVOR 


with Electric Air Conditioning 














© Your office is refreshing ... quiet ... clean. 
© Your patients are more relaxed and comfortable. 
® You can work better . . . forgetting the heat outside. 


® Fewer appointments are cancelled. 


Enjoy these advantages in your office this summer. Come in to see the displays. of 
CARRIER ... GALE... PHILCO-YORK ... FRIGIDAIRE ... KELVINATOR 
. . . WESTINGHOUSE models. Our engineers will help you select the model 
best suited to meet your needs. 


COMMONWEALTH EDISON COMPANY 
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IN PROSTHETIC 
LABORATORY SERVICE 


An outstanding achievement of dentistry dur- 
ing the century has been the development of 
prosthetic laboratory service. 


Step by step, technical service has kept pace 
with the needs of the profession. 


Foremost with the best in materials and tech- 
nical skill is the Vitallium Laboratory in your 
community. 

AUSTENAL LABORATORIES, Inc. 

New York Chicago 


STANDARD DENTAL LABORATORIES 


185 N. Wabash Avenue Dearborn 6721 


CHICAGO, ILLINOIS 


* TRADE MARK REG. U. S. PAT. OFF. 
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MECHANICALLY 


PERFECT... 


psychologically 
wrong 








DENTURE SUCCESS 60% MENTAL SHOCK ABSORBERS. That’s why during 

the difficult “learning period,” thou- 
AUTHORITIES SAY sands of thoughtful dentists prescribe 
rhe next denture you make may be a DR. WERNET’S Powder... to pro- 


masterpiece . . . yet be “junked” by vide a protective comfort cushion .. . to 
your patient before he learns to use it! lessen irritation . . . to promote ease and 
Why? Because amy plate is a hard, for- assurance... to speed denture mastery 
eign mass in a mouth that’s never worn ...and to insure denture success! 
one. It exerts a biting pressure of 15 A leader for almost 30 years, DR. 
to 25 pounds . . . torments tender gums WERNET’S Powder is never adyer- 
... often becomes a “mental handicap” _tised to the public. We believe only a 
. and may end up, unused, in a bu- dentist is qualified to prescribe its use. 
reau drawer. No compliment, indeed, SEND FOR YOUR FREE SUPPLY! Mail lower 


portion of this page, with your card, or letter- 
head, to Wernet Dental Mfg. Co., Dept. A, 
190 Baldwin Ave., Jersey City, New Jersey. 


to the dentist who made it! 
EVEN THE FINEST PLATES NEED 












IMPARTIAL LABORATORY 
TESTS SHOW 
DR. WERNET’S POWDER 
26.1% WHITER 


NEARLY 50,000 DENTISTS 


USE AND RECOMMEND 
50% MORE VISCOUS R. : : 


DR. WERNET’S 
POWDER | 
nn mene ee POWDER 


FIRM. PLACE 
SELLING BRANDS TESTED pie Completes your Denture Service 
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Like a trained company of regulars—over 150 Pittsfield employees 
stand ready to swing into instant action—at your command, if you 
are a tenant of this great professional center ! 


Starters, Elevator Operators, Janitors, Electricians, Plumbers, 
Painters, Engineers, Watchmen—each carefully selected for efficiency 
and courtesy—are all here to serve you and your clientele smoothly, 
quietly and quickly . . . 24 hours a day! 


And in addition to the incomparable Pittsfield service, tenants have 
immediate access to pharmaceutical, X-ray and supply sources that 
center in the building, with the time-saving and added efficiency in- 
hérent to Chicago’s most convenient location. 


Our resident architect will help you plan your offices, aid you in 
making the most effective use of the space you select—without any 
obligation. And once you are installed here, you will find every mem- 
ber of the organization—Yours to Command ! 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated 


by the Estate of Marshall Field. 
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Telephone Franklin 1680. 
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THE JOHN N. CROUSE DENTAL ENDOWMENT 
FUND* 


By Donatp Mackay GALutE, D.D.S. 


‘THERE ARE COMPARATIVELY few mem- 
bers of the dental profession of today 
who know much about the Dental Pro- 
tective Association of the United States 
and its founder, Dr. John N. Crouse, 
and fewer still who are familiar with 
the abuses that beset the profession in 
earlier days. So it will be necessary to 
briefly review conditions and events that 
led up to the organization of the Asso- 
ciation. 

In 1851 Charles Goodyear obtained 
a patent on the vulcanization of rubber. 
Dentists were quick to realize that this 
vulcanite could be used for denture pur- 
poses. To check the use of this material 
for dental purposes without gain to him, 
Goodyear in 1855 obtained a patent on 
the forms and moulds for the use of 
vulcanite for dentures. About ten years 
later Dr. A. J. Cummings applied for 
and was granted a similar patent. Dur- 
ing all this time dentists were paying a 
license fee and heavy royalty for using 
the new process. Goodyear and Cum- 
mings staged suits against one another 
but soon came to an agreement, and 
then started a campaign against the den- 
tists demanding higher license fees and 
unreasonable royalties. The dentists 
had no organization and were helpless. 
Some went through bankruptcy to avoid 
paying back license fees and royalties. 

In 1868 Josiah Bacon obtained con- 
trol of the vulcanite patents and started 
a ruthless legal war against dentists. He 
brought suit against men in all parts of 
the country; one of the suits had a tragic 
ending. In 1879 Bacon brought suit 

*Presented before the Annual Meeting of the 
Illinois State Dental Society, Springfield, Illinois, 


May 15, 1940, as the first John N. Crouse Lec- 
ture. 
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against a San Francisco dentist named 
Samuel P. Chalfont; Bacon and his at- 
torneys were relentless in the prosecu- 
tion of this suit. Chalfont was an emo- 
tional man and, on account of this suit, 
became a nervous wreck. In desperation 
he called on Bacon at his hotel to see 
if he could not come to some reasonable 
settlement. Bacon spurned him; Chal- 
font lost control of himself and fatally 
shot Bacon. At the trial it was evident 
that Chalfont had the sympathy of the 
public, the profession and apparently the 
court, as he was convicted of second de- 
gree murder and sentenced to but ten 
years in San Quentin. There were no 
further prosecutions. 

The life of the patent expired in 
1881, but during its life it was esti- 
mated that the profession had paid the 
rubber company mentioned above four 
million dollars. The profession did not 
enjoy a respite for very long. Soon after 
the expiration of the Cummings patent 
another corporation was formed known 
as the International Tooth Crown Com- 
pany. Certain men who had profited 
from harassing dentists with lawsuits 
based upon supposed infringements of 
the vulcanite patents and who had 
learned how vulnerable dentists were in 
this respect, backed this new company 
and employed the same agents and law- 
yers that were employed by the rubber 
company. They immediately started out 
to sell licenses and exact royalties in an 
even more flagrant way than did the old 
rubber company. This new company 
had obtained some thirty-five patents; 
those on fixed and removable bridges 
known as the Low, Richmond and Shef- 


field; one for preparing roots for 
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crowns; a patent for the killing of the 
pulp and its removal; a patent for the 
filling of the canal and inserting a pin 
in the root canal, On crowns it had num- 
berless patents, including the Beer’s 
gold crown and Richmond Sheffield. 
They even had patents on taking im- 
pressions, making articulating models 
and investment for soldering. They 
sent their agents and spies among the 
dentists, demanding a license fee rang- 
ing from one to five hundred dollars. 
If a dentist was terrorized into surren- 
der, the Crown Company had inserted 
into the daily or weekly paper that Dr. 
X was the only dentist in the town who 
had the right to do crown and bridge 
work, Such a notice would state further 
that if any other dentist did such work 
the Crown Company would prosecute 
both him and any of his patients who 
had crown and bridge work done. 

The company started suits against 
prominent dentists in different parts of 
the country, especially in the larger cit- 
ies. A number of suits were started in 
Chicago. Among those threatened was 
Dr. John N. Crouse. He immediately 
called in two of his colleagues, Colonel 
Edgar D. Swain and Truman W. 
Brophy, and the three organized The 
Dental Protective Association of the 
United States in 1888. These men se- 
lected as treasurer for the Association 
an outstanding banker, Mr. Lyman J. 
Gage, who shortly became President of 
the First National Bank of Chicago and 
later Secretary of the Treasury in the 
McKinley cabinet. Dr. Crouse naturally 
thought that the costly experience the 
profession had encountered with the 
rubber company would cause it to rally 
quickly around his standard and present 
a solid fighting front, but such was not 
the case. In a circular sent out to every 
dentist in the country, he made the fol- 
lowing statement: “Think what we can 


do if we have a membership of ten thou- 
sand and a bank account of one hundred 
thousand dollars; the interest from such 
a fund could be used for scientific in- 
vestigation or any other good purpose 
which would advance the cause of den- 
tistry after our patent foes are de- 
feated.” 

The appealing circular failed to gain 
many recruits, but undismayed, Dr. 
Crouse fought on. He left his very lu- 
crative practice and traveled all over 
the country, appearing before national, 
state and local societies in the interest 
of the cause. I can picture him, now, 
as he stood before his audience, always 
dressed in a gray suit, his hands on his 
hips, and a chin that could take it thrust 
forward, mincing no words as he casti- 
gated the members of his profession for 
their lack of support. After several 
years he succeeded in enrolling 6,000 
members. In the meantime, he retained 
the services of a well known firm of 
patent attorneys who successfully de- 
fended scores of dentists who were sued. 

The Crown Company resorted to all 
kinds of legal trickery. In a suit brought 
against Richmond Sheffield and others 
for patent infringement, the records 
showed that everything was shaped so 
that the decree would make the Low 
Bridge patent the only legitimate one. 
The Low Bridge patent was the only 
one of all their patents that had a Fed- 
eral Court decision of validation. Dr. 
Crouse immediately set to work to up- 
set this decision. He traveled from 
Maine to California and obtained the 
depositions of fifty-five men which, 
when presented as testimony to the 
court, succeeded in getting the decision 
as to the validity of the Low Bridge pat- 
ent reversed. Following this reversal, 
the Crown Company threatened Dr. 
Crouse with a $50,000 suit and impris- 
onment, basing their claim on damage 
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done to their business. He laughed at 
their threats. They then sent a repre- 
sentative to Chicago and offered him a 
bribe of many thousands of dollars if he 
would permit them to win two or three 
suits and to advise the dentists that they 
should settle. Failing in both threats 
and bribes, the Company started another 
suit and succeeded in getting another 
court to reverse the decision and sustain 
the Low patent. They thought they had 
Crouse beaten, but he sent out an urgent 
appeal for more funds and getting a 
good response again went into court and 
produced evidence to show that the 
Crown Company had hired the attorneys 
and witnesses on both sides in the pre- 
vious reversal. With this knowledge the 
court reversed its former decision and 
knocked out the case of the Crown Com- 
pany for good. Later a bill was intro- 
duced into Congress to have the Low 
Bridge patent reinstated but nothing 
came of it. 

With the final defeat of the Crown 
Company, Dr. Crouse and his associates 
looked forward to a well earned rest 
from immediate litigations, but such was 
not their good fortune. In February 
1907 at a meeting in Brooklyn, Dr. 
William H. Taggart of Chicago read a 
paper on his discovery and technic of 
making cavity restorations by the cast- 
ing process. Nothing in the history of 
dentistry caused greater enthusiasm and 
more completely revolutionized the mak- 
ing of restorations for carious teeth. Dr. 
Taggart was acclaimed as the deliverer 
of the dentist from the most laborious 
operations he had to perform, namely, 
the large complex foil fillings. Nothing 
ever given the profession increased its 
earning capacity like the inlay. 

Dr. Taggart had designed a casting 
machine, perfect in every detail. He 
obtained a patent on this machine, also 
on the method and apparatus for cast- 
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ing inlays and other restorations. He 
read papers and gave clinics all over the 
country. He named a price for the in- 
genious machine of $150.00 which in- 
cluded the right to the process for the 
life of the patent. He was swamped 
with orders, but unfortunately he had 
not made adequate provision for sup- 
plying the demand and was unable to 
furnish but few machines. The profes- 
sion, not to be denied the opportunity of 
making inlays, worked overtime to pro- 
vide a substitute, with the result that 
all kinds of devices were made, from a 
pad of wet blotting paper attached to a 
holder on a hinge to well made vacuum 
centrifugal and pressure machines, any 
of which could be made or purchased for 
a fraction of the cost of the Taggart 
machine. The resultant decrease in de- 
mand for the costly machine was a 
grievous disappointment to Dr. Taggart. 
He felt that his great contribution to 
dental technics was not appreciated; he 
became resentful and_ started suit 
against a dentist in a Federal Court and 
was given a decision validating his pat- 
ent, Other suits followed and after 
many months Dr. Crouse and his asso- 
ciate directors of the Protective Associa- 
tion, Dr. C. N. Johnson and Dr. John 
Taggart for some kind of an agreement 
Taggart for some kind of an agreement 
that would be fair to Dr. Taggart and 
satisfactory to the profession. They 
were of the opinion that the great per- 
centage of the dental profession believed 
Dr. Taggart entitled to suitable com- 
pensation for his discovery. Dr. Tag- 
gart was a dentist of excellent standing, 
a member of all the dental societies, a 
past President of the Chicago and the 
Illinois State Dental Societies; he was 
one of us. The directors of the Protec- 
tive Association were advised by a num- 
ber of patent attorneys that there was 
no question about the validity of the 
Taggart patent. After several months 
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an agreement was reached whereby the 
Taggart machine could be purchased for 
$75.00 and the right to make cast res- 
torations for the life of the patent for 
$15.00. If the dentist did not want to 
buy the machine he could secure the 
right to the process for $15.00. 

A circular letter was sent to those 
dentists who were not members of the 
Dental Protective Association stating 
that they could enjoy the patent rights 
for $15.00 and payment of a $10.00 
fee for membership in the Associa- 
tion. A few thousand responded favor- 
ably, There were a number of very 
sincere men, outstanding in the profes- 
sion, many of them friends of Dr, Tag- 
gart, who did not approve of the agree- 
ment. They were afraid of future patent 
abuses. For the purpose of defend- 
ing any dentist who did not agree to the 
Taggart compromise, there was organ- 
ized an association called The Dentist’s 
Mutual Protective Alliance. It was or- 
ganized and led throughout its existence 
by a Chicago dentist, Dr. M. D. K. 
Bremner. Like Dr. Crouse, Dr. 
Bremner found it difficult to enlist den- 
tists in any organization that cost money 
and so met with many discouragements, 
but after great effort succeeded in or- 
ganizing branches of the Protective 
Alliance in nearly all the states. These 
defended many suits at great cost and 
in the end succeeded in invalidating the 
Taggart patents. 

The criticism that followed the 
agreement of the Protective Association 
with Dr, Taggart was a severe blow to 
Dr. Crouse. Some of this criticism 
was honest and sincere, but much of it 
was cruel and unfair. For more than 
twenty-five years he gave all he had, his 
fortune, his health, fighting the battles 
of his profession; he withstood bribes 
and threats only to have such service 
rewarded by false accusations of collu- 
sion with Dr. Taggart. ‘This broke his 
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heart. He was no longer able to carry 
on. He relinquished his leadership in 
1913 and died the following year. 

John Nathan Crouse was born in 
Downington, Pennsylvania September 
15, 1842 and died in Chicago, January 
16, 1914. He graduated from the 
Pennsylvania Dental College in 1867. 
He was a charter member and Presi- 
dent of the State Society in 1873; Presi- 
dent of the Chicago Dental Society, 
1874; President of the American Dental 
Association, 1884; President of the 
Dental Protective Association 1888 to 
1913. At different times he was chair- 
man of important committees in the 
American Dental Association, Illinois 
State and Chicago Dental Societies. 
During his entire professional life he 
gave a full measure of devotion and 
service to the profession he loved. 

Dr. James G. Reid succeeded Dr. 
Crouse as President of the Protective 
Association. Dr. C. N. Johnson retired 
from the Board of Directors and was 
succeeded by the writer who was elected 
Treasurer. Dr. Buckley resigned upon 
moving to California and was succeeded 
by Dr, Elmore W. Elliott as Secretary. 
This new board was in office only a few 
months when it was confronted with a 
new suit. The Carr School of Preven- 
tive Dentistry and Medicine sued one 
of the members, Dr. Austin F. James, 
for infringement of patent rights on in- 
struments designed for the scaling and 
polishing of tooth surfaces, and also for 
unfair competition in business. 

The suit was tried before the North- 
ern Illinois District Court of the United 
States. After the presentation of vol- 
uminous evidence from both sides, the 
court decided in favor of Dr. James. 
Carr’s attorneys appealed and carried 
the case before Judges Baker, Evans and 
Page of the United States Circuit 
Court of Appeals. This Court affirmed 
the decree of the District Court and as- 
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sessed the costs of trial against the Carr 
School of Preventive Dentistry and 
Medicine. ‘This suit was the last that 
the Association was called upon to 
defend. 

Some years after the invalidating of 


the Taggart patents, the officers of the 


Dental Mutual Protective Alliance met 
with officers of the American Dental 
Association and suggested that organ- 
ized dentistry should assume the respon- 
sibility of defending the profession 
against future patent abuses. In 1931 
the House of Delegates of the American 
Dental Association adopted an amend- 
ment to its by-laws which created a 
process patent committee charged with 
the duty of litigating all dental process 
patents. Dr, Bremner was appointed 
Chairman of this committee and still re- 
tains that position. After this action of 
the American Dental Association the of- 
ficers of the Dentist’s Mutual Protec- 
tive Alliance turned over its reserve 
fund of $12,000 to the American Den- 
tal Association and disbanded. 

This same act of the American Den- 
tal Association also relieved the Dental 
Protective Association from defending 
any of its members. Dr. James G. Reed 
died October 25, 1931, and was suc- 
ceeded by Dr. Edward G. Snodgrass as 
President. He served but a little over 
a year when he also was taken by death. 
He was succeeded by the writer as both 
President and Treasurer. Dr. P. G. 
Puterbaugh was elected to fill the va- 
cancy on the Board as Vice-President. 

At the 1937 annual meeting of the 
Association the President brought to the 
attention of the members the very defi- 
nite need for a study to determine ways 
and means by which the major part of 
the funds of the Association could be 
employed to best serve the objectives of 
the Association and also dentistry. Sev- 
eral propositions were advanced. There 
was one that met with general favor 
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which was to the effect that it would 
be fitting to honor the memory of the 
founder of the Association by establish- 
ing a Scientific Research Foundation, a 
hope that was expressed by Dr. Crouse 
in his circular letter of 1889. There 
was a thorough discussion of the subject 
and upon a motion that prevailed, the 
President was directed to appoint a 
committee to study the entire question 
as outlined and to present a report at 
a future meeting. A committee was ap- 
pointed consisting of the following mem- 
bers: W. H. G. Logan, Chairman, P. 
G. Puterbaugh, G. Walter Dittmar, 
Elmore W. Elliott and Donald M. 
Gallie. The Committee met frequently 
and after having studied the matter de- 
cided it would be advisable to have legal 
counsel to cooperate with the Committee 
in preparing the draft of a trust agree- 
ment to be considered at the 1938 an- 
nual meeting. Mr. G. Gale Roberson, 
a Chicago lawyer, was engaged for this 
purpose. 

At the annual meeting held in De- 
cember, 1938, at the Palmer House in 
Chicago, the President called upon Dr. 
Logan, Chairman of the Committee, to 
make a brief statement relating to the 
work of the Committee. Dr. Logan 
briefly outlined the scope of the activi- 
ties of the Committee and suggested 
that its report be presented by Mr. 
Roberson. Mr. Roberson stated that 
the report of the Committee, which had 
reached the conclusion that it would be 
eminently proper and fitting that a 
dental endowment fund be established 
commemorating the name of Dr. John 
N. Crouse, was expressed in the form 
of three documents. These three docu- 
ments were: first, a form of resolution 
to be submitted to the Association pro- 
viding for the creation of the John N. 
Crouse Dental Endowment Fund; sec- 
ond, a trust agreement between the 
Dental Protective Association of the 
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Bronze plaque awarded to Donald MacKay Gallie following his presenta- 
tion of the first John N. Crouse Lecture at the 76th Annual Meeting of 
the Illinois State Dental Society, Springfield, Illinois, May 15, 1940. 
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United States and the Northern Trust 
Company of Chicago, as trustee; and 
third, a schedule or list of the assets of 
the Association which should initially 
constitute the Fund. 

An open discussion followed the 
reading of the three documents above 
mentioned with explanatory comments 
by Mr. Roberson. Certain suggestions 
with respect to changes in detail were 
made by several of the members present, 
and minor amendments incorporating 
these suggestions were submitted to a 
vote and adopted. A motion was then 
duly made and seconded that the resolu- 
tion providing for the establishment of 
the John N. Crouse Dental Endowment 
Fund be adopted and that the President 
and Secretary of the Association be di- 
rected to enter into the trust agreement, 
as amended, with the Northern Trust 
Company of Chicago, as trustee. This 
motion was voted upon and carried 
unanimously, 

Pursuant to this resolution the Presi- 
dent and Secretary executed the trust 
agreement dated February 16, 1939, 
and conveyed to the Northern Trust 
Company of Chicago, as_ trustees, 
$38,000 in cash and securities, repre- 
senting approximately 90 per cent of 
the total assets of the Association. 

The trust agreement provides that the 
income of the John N. Crouse Dental 
Endowment Fund “shall be used for the 
purpose of aiding and assisting in the 
maintenance of fellowships and scholar- 
ships in approved dental schools or den- 
tal colleges, scholarly and practical 
research for the advancement of the sci- 
ence and art relating to the profession 
of dentistry, and the presentation by a 
recognized scholar of a lecture to be 
known as the John N. Crouse lecture 
at such annual meeting of the Illinois 
State Dental Society as the professional 
board may designate.” 

The professional board whose duty is 
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to meet annually and to designate the 
recipient or recipients of the annual in- 
come of the fund is composed of seven 
members, namely, those who hold the 
offices of, respectively, President of the 
Dental Protective Association of the 
United States, Dean of the University 
of Illinois College of Dentistry, Dean 
of the Chicago College of Dental Sur- 
gery, Dental School of Loyola Univers- 
ity, Chicago, Illinois, and Dean of the 
Northwestern University Dental 
School, Chicago, Illinois, together with 
three members at large. The individ- 
uals comprising the initial membership 
at large are Dr. Elmore W. Elliott, Dr. 
Pliny G. Puterbaugh and Dr. G. Wal- 
ter Dittmar. The tenure of member- 
ship on the board is for life, except as 
to those who are members by virtue of 
the offices which they hold. In the 
event of a vacancy on the board, the re- 
maining members are empowered to 
elect by majority vote an ethical dentist 
or professor in an approved dental 
school to fill such vacancy. The dean 
of any of the dental schools represented 
on the board may appoint any member 
of the faculty of his school to serve in 
his place and stead on the board. 

In the event that no recipient for the 
award is selected by the board, the in- 
come of the trust estate may be allowed 
to accumulate and, if in the discretion 
of the board, some particular research 
problem in the field of dentistry should 
warrant the expenditure of a sum larger 
than the annual income, the board may 
devote, in addition to the income, a por- 
tion of the corpus of the trust fund not 
to exceed two per cent each year. 

The trust agreement further provides 
that every award shall be made upon 
certain express conditions, namely, “(1) 
that the recipient thereof shall submit 
to the board the fruits of his research 
in the form of report, paper, or thesis, 
which, when approved by the board, is 
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to be available for publication so that 
the entire profession may benefit there- 
from; and (2) that the recipient thereof 
shall assign or cause to be assigned to 
the trustee all copyrights and patent 
rights which may result from or develop 
out of such research for the uses, ob- 
jects and purposes of the trust.” 

The provisions just mentioned con- 
stitute the major provisions of the trust 
agreement which is a nine-page docu- 
ment and which it is unnecessary to de- 
tail at greater length. 

It will not be long before all those 
who knew Dr. Crouse will have passed 
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to the Great Beyond; his name would 
then soon be forgotten. He was not a 
prolific writer, though he did make valu- 
able contributions to dental literature, 
but he was one of the most valiant 
fighters that ever defended dentists and 
dentistry. The establishment of this 
Endowment Fund, the interest of which 
will be used in solving dental problems, 
will keep his name and fame known to 
the future generation of dentists. John 
Nathan Crouse left dentistry a real 
heritage. 

25 East Washington Street, 

Chicago, Illinois. 


ACUTE INFECTIONS OF THE JAW* 


By Carro._i W. Stuart, D.D.S., M.D. 


‘THERE ARE FOUR ways by which bac- 
teria may enter the jaw: (1) through 
the tissues from without; (2) by way 
of the adjoining structures; (3) from 
the pulp canals of the teeth; and (4) 
via the blood stream. Whenever a group 
of bacteria enter the tissues of the body, 
immediately nature sets up a protective 
reaction to destroy them and the end 
result is entirely dependent upon which 
is the stronger; the bacteria or the re- 
sistance of the host. 

Infections rarely enter the mandible 
from without. It is obvious that pene- 
trating objects such as bullets or deep 
lacerations, which occur in present day 
automobile accidents, may carry bacteria 
in through the skin, but even then the 
blood supply is so great that recovery 
may take place without severe results. 
Infections through the adjacent struc- 
tures are far more common. Deeply in- 
fected pockets along the teeth, operculae 
over errupting or impacted teeth and 
fractures which are compound in char- 








*Presented before the Chicago Dental Society, 
April 16, 1940, as a part_of a symposium given 
by the Chicago Society of Oral Surgeons. 


acter and communicate with the secre- 
tions of the oral cavity are seen as fre- 
quent causes of these infections. Every 
dentist and physician is well acquainted 
with the results of bacteria entering the 
mandible through devitalized teeth. 
Occasionally bacteria are carried to this 
area by way of the blood stream but this 
is undoubtedly not as common as is 
found in the long bones. 

We have been taught to consider in- 
fections of the jaw as they relate to the 
particular layers of tissues, such as peri- 
ostitis, osteitis, and osteomyelitis, which 
is, no doubt, theoretically correct. When 
we consider, however, that the mandible 
is a cancellous bone and that when the 
periosteum is injured there is an exudate 
or wound secretion which is carried by 
the blood stream into the cortex of the 
bone and instead of having a heavy 
layer of osseous tissue, as seen in the 
shafts of the long bones, there is a series 
of fine trabeculae surrounded by cells 
of the bone marrow, it is hard to con- 
ceive of any inflammatory process lim- 
iting itself to one specific tissue. In fact 
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we know that any infection or injury is 
associated with swelling and that this 
has to take place at the expense of the 
soft tissues which are the periosteum 
and the bone marrow. So, call it what 
you will, the entire process resolves it- 
self down to one condition, an “infec- 
tion in the jaw.” I am not so sure it 
makes a great deal of difference what 
the condition is called except for the fact 
that “osteomyelitis” sounds a little more 
serious to the patient than “osteitis.” 
There are all sorts of infections from 
the low grade chronic type to the most 
severe and desperately acute conditions. 
Some cases which you may feel sure are 
bound to prove fatal will recover and 
perhaps the very next case will develop 
complications and expire. 

There is a great deal more to this 
story than “hot fomentations” and the 
“running of a knife into a swelling.” 
What was the cause—did the condition 
follow an extraction? If so was the op- 
eration difficult or extensive? Was the 
tooth infected to begin with? What 
anesthetic was used ? Was the blood sup- 
ply impaired? What was the general 
health of the patient ?—and many other 
factors must be considered if the sur- 
geon should attempt to offer a prog- 
nosis. Even then I doubt that anyone 
can be sure of the actual cause and fore- 
see results. This much, however, is 
sure; whenever a blood vessel is throm- 
bosed the tissues supplied by that vessel 
will die unless collateral circulation is 
developed in short order. Too strong a 
solution of a vasoconstrictor in a local 
anesthetic will result in much the same 
findings as a thrombosed artery. Pro- 
longed manipulation of a tooth during 
the process of extraction will cause a 
thrombosis of the adjoining vessels. 
Sealing infected areas by closely sutur- 
ing the soft tissues over the infection 
or the promiscuous placing of gauze 
packs will encourage the development 
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of severe infections. There is a great 
deal of difference between placing a 
gauze pack and a dressing. There are 
some patients who simply do not have 
resistance enough to fight an infection 
and, furthermore, there are many con- 
stitutional diseases which have as a part 
of their individual picture the necrosis 
of the mandible and the bone marrow. 
Diphtheria, scarlet fever, measles, small- 
pox, typhoid fever, diabetes, agranulo- 
cytic angina, the leukemias, and many 
of the metallic poisons react in this man- 
ner. 

The symptoms may be very mild or 
extremely serious. You are all ac- 
quainted with the train of symptoms 
associated with the acute and chronic 
alveolar abscess and also the severe re- 
action which develops in the mandible 
from an infected operculum over a 
third molar. These symptoms are due 
to very definite pathological changes. 

The reaction of bone to an inflamma- 
tion is the same as to be found in any 
other tissue excepting for the fact that 
the dense salt deposit modifies it some- 
what. In all such processes there is a 
tendency toward bone absorption, which 
may be due to the osteoclasts. In the 
mild infections this rarefying factor 
ceases, the affected area recalcifies and 
new bone is formed. In the more acute 
form the polymorphonuclear leukocytes 
together with the stimulated fibroblasts 
and the exudate from the blood, block 
off the blood supply to the adjoining 
area. The central portion then becomes 
the site of an abscess formation and be- 
cause of the character of the bone there 
is a good deal of tension. This causes 
the deep character of pain and within 
24 hours there is evidence of destruc- 
tion of the bone trabeculae. As the pus 
increases in amount it extends and car- 
ries the affected area along the planes 
of least resistance. When the blood 


supply is cut off by sudden force the 
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bone dies en masse. As the tension of the 
inflammatory products increases there is 
a break in the cortex of the bone allow- 
ing these products to pass out under the 
periosteum, which it raises, thus cutting 
off more blood supply and increasing the 
possibility of devitalization of the bone 
in that area. Occasionally new bone is 
laid down under this raised periosteum 
resulting in an involucrum. 

Long before the cortex of the bone is 
perforated the tissues surrounding the 
mandible become involved and _ even 
though the pus is allowed to drain the 
inflammation tends to persist until the 
bacteria are destroyed and the necrotic 
tissues are removed. Muscles become 
stiff as their attachments are involved 
and trismus results. New bone tends to 
be laid down as the devitalized portions 
are separated from the healthy structure 
and continues, even after the sequestra 
are thrown off, until complete healing 
has taken place. 

In the more severe forms of infection 
the deep, throbbing type of pain is char- 
acteristic, often becoming worse when 
the patient is in a prone position, hence 
the night pains. Heat usually modifies 
the pain but at times cold is required. 
The swelling gradually increases in the 
neighboring structures. Fluctuation may 
be elicited over the raised periosteum 
unless the amount of swelling and the 
character of the inflammation produced 
is too great. Elevation in the tempera- 
ture and pulse rate will depend upon 
the type of infection and the character 
of the toxic products being thrown off. 
The degree of resistance of the patient 
is also a governing factor in evaluating 
the clinical findings. The white blood 
count will usually raise to 20,000 or 
30,000 but all of these will reduce 
markedly as soon as the pus is drained. 
X-ray examination will reveal very lit- 
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tle for some time after the reaction has 
started. 

The treatment varies according to the 
conditions present. In the mild forms, 
the application of hot fomentations and 
the draining of the pus as soon as the 
abscess is localized constitutes the most 
of the treatment. 

There are no rules to follow in the 
treatment of the more severe forms of 
these infections. No group of diseases 
calls for more keen surgical judgment 
than these acute infections of the jaw. 
The mere appearance of the patient is 
frequently a deciding factor. The pa- 
tient should remain in bed and hot 
fomentations should be applied to the 
affected area rather constantly. Fluid 
intake should be forced with plenty of 
liquid nourishment; elimination should 
be maintained by means of mild cathar- 
tics and enemas. Pain may be controlled 
by means of narcotics and the mouth 
and throat should be irrigated at rather 
frequent intervals. Another therapeutic 
measure is sulfanilamide in one of its 
appropriate forms. As soon as there is 
evidence of localization of pus and in- 
flammatory exudate, the tissues may be 
opened and drainage established but 
such areas are not as easily located as 
we have been led to believe. Intra- 
venous administration of saline fluids 
and blood transfusions may be given 
when indicated and the removal of se- 
questra should be accomplished at the 
proper time. 

General surgeons talk about “‘follow- 
ing hunches.” A “hunch” is an opinion 
based upon observations and experience 
which can not be explained. Oral sur- 
geons also follow hunches at times but 
seldom speak of them as such. 

551 West Grant Street, 
Chicago, Illinois. 











ORAL SURGERY CONDITIONS INVOLVING 
THE MAXILLARY SINUS* 


By Earte H. Tuomas, M.D., D.D.S., LL.B. 


OF ALL PHASES of oral surgery, those 
involving the maxillary sinus seem to 
be the least understood and the most 
difficult of management for the majority 
of dentists. And yet, if one has a basic 
knowledge of the reaction of ordinary 
tissues of the body to bacterial and physi- 
cal injury and is able to apply to these 
basic reactions the differences influenced 
by the anatomic, histologic, and physio- 
logic peculiarities of the maxillary sinus, 
the determination of the correct proce- 
dure in any instance should be very 
simple. 

The maxillary sinus is an air cavity 
one surface of which lies in close proxi- 
mity to the roots of the teeth. This air 
cavity communicates with the middle 
meatus of the nose through a tiny open- 
ing. If the opening were level with the 
base of the cavity, gravity could drain 
the sinus of secretion, but the opening is 
roughly half way between the base and 
the top. The lining membrane of the 
sinus is very thin and its surface is cov- 
ered with cilia that move the normal 
secretion along the walls, even against 
gravity, and out through the opening 
in the nose. This opening is so small 
that the surfaces of lining membrane 
surrounding it are almost in contact. 

ACUTE INFECTION 

From the foregoing we can easily 
understand that any _ inflammation, 
which, of course, is accompanied by 
swelling, will naturally close tightly this 
small opening and thus prevent the nor- 
mal secretion from leaving the sinus. 
The secretion will therefore collect in 
the sinus, become stagnant and make an 
ideal culture medium for bacteria. Thus 
an increasing amount of pus will ob- 


*Presented before the Chicago Dental Society, 
April 16, 1940, as a part of a symposium given by 
the Chicago Society of Oral Surgeons. 
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viously develop, causing considerable 
pressure and hence pain. This pressure 
pain, added to the pain of the attendant 
acute inflammation of the sinus mem- 
brane, can result in almost unbearable 
discomfort. Lowering the head increases 
congestion in the blood vessels and natu- 
rally increases the discomfort. 

The preceding is a brief account of 
the development of acute sinus infection. 
Now, what are the main causes of in- 
flammation that may close the opening 
into the nose? In the nose, the causes 
include acute coryza with the added in- 
fluence of enlarged turbinates and de- 
flected septums, allergy and malfunction 
of the glands of internal secretion. In 
the mouth, they include acute abscesses 
from teeth, chronic granulomata, exten- 
sive pyorrhea, osteomyelitis, acute in- 
fection from procaine injections, and 
openings into the sinus caused by tooth 
extractions or other operative proce- 
dures. 

The diagnosis of acute sinus infection 
is made from the history, the symptoms, 
which are mainly pain and pressure and 
a tenderness of all of the teeth adjoin- 
ing the sinus, transillumination from the 
mouth upward or from the eyes down- 
ward, pain elicited on pressure over the 
infra-orbital foramen, and antero-poste- 
rior head roentgenograms. The definite 
diagnosis is made, not from one of these 
means alone, but from all combined. 

The main object of treatment is to 
relieve the pressure by _ establishing 
drainage. This may be accomplished in 
the nose by drugs that shrink the tissues 
at the natural opening, by suction or by 
puncture. In the mouth, drainage may 
be obtained by puncture or by making 
patent an opening which, through oper- 
ative procedure, had been made pre- 
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viously. Vitamin, glandular and other 
systemic treatment each has its place as 
well as roentgenotherapy. In the very 
acute phase irrigation is not used. After 
the most acute symptoms have receded, 
gentle irrigation, without pressure, is 
used every day, or every second day, 
until there is no more pus formation. 
Irrigation keeps the surface of the sinus 
membrane clean and gives nature the 
help needed to return the membrane to 
a normal condition. 
SUBACUTE INFECTION 

If an acute infection is allowed to 
continue without treatment, nature, 
with its wonderful resolving power, may 
overcome the infection, but more than 
likely tissue changes will take place that 
will result in a vicious circle of continu- 
ous infection constituting a subacute in- 
fection of the sinus. The membrane will 
become thickened, the cilia will not 
function properly and the secretions will 
become abnormal. The symptoms of 
subacute infection are in general the 
same as those of acute except that there 
may not be much pain and there may 
be an intermittent discharge of pus into 
the nose. At this stage of infection, 
an aid to diagnosis is a roentgenogram 
taken after the injection of opaque oil 
into the sinus. The treatment is the 
same as for acute infection, namely, 
keeping the nasal opening patent, irriga- 
tion and systemic measures, but it will 
take a much longer time to obtain a 
healthy normal functioning sinus. 

CHRONIC INFECTION 

If the subacute infection is not treated 
successfully, it will usually progress to 
a state of chronic sinus infection. 

In diagnosing chronic infection, we 
keep in mind that there may be no pain 
or discomfort, there may or may not be 
systemic toxic manifestations and there 
will be pus mixed with the nasal secre- 
tions. Roentgenograms, after the injec- 
tion of opaque oil into the sinus, are an 
aid to diagnosis and the diagnosis is 
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made positive by irrigating the sinus and 
obtaining pus. 

In treating a chronic sinus infection, 
we must understand that the sinus may 
be filled with polypi, that the cilia are de- 
stroyed, and that other changes have 
taken place in the lining membrane to 
the extent that it will never be able to 
function properly again. As a result, 
the normal secretions will not be re- 
moved physiologically through the nor- 
mal opening in the nose. Therefore, 
after all polypi have been removed, but 
not the thickened membrane, a perma- 
nent means must be established for 
gravity to drain the normal secretions; 
otherwise there will be continual infec- 
tion. There should never be permanent 
drainage into the mouth. Permanent 
gravity drainage, therefore, must be into 
the nose, and for this purpose, a large 
opening is made in the nasal wall under 
the inferior turbinate. If this is made 
through the nose, part of the inferior 
turbinate will usually have to be re- 
moved, but if made from the maxillary 
sinus side, the inferior turbinate need 
not be disturbed. This latter can be 
accomplished through a temporary open- 
ing which is made in the canine fossa 
and closed immediately afterward. The 
continual drainage thus established will 
gradually restore the sinus membrane to 
a state of health. Vitamin, glandular, 
and other systemic treatments, where 
indicated, and roentgenotherapy are a 
great help in clearing up chronic in- 
fection of the maxillary sinus. 
ACCIDENTAL OPENINGS INTO SINUS 

From EXTRACTIONS 

After a tooth has been extracted, the 
patient may complain of air going back 
and forth through the socket. This con- 
dition is caused by the root’s having 
punctured or torn a hole in the sinus 
membrane. If such an accident occurs 
one should not irrigate the sinus if it 
is healthy. Saliva should be kept out of 
the socket, a normal blood clot should be 
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permitted to form and the patient in- 
structed not to blow the nose for a few 
days for fear of dislodging the clot. The 
patient should also be cautioned not to 
create any suction or air pressure in the 
mouth, for the same reason. Healing 
will usually be without complications, 
although the patient may have slight 
blood clots mixed with the nasal secre- 
tion for a few days. If, however, symp- 
toms of acute sinus infection occur, the 
sinus should be drained and then irri- 
gated through the socket until well. 
BroKEN Root Tips IN Sinus 
During extraction of a tooth, -a root 
tip may be broken off and, in the at- 
tempt to remove it, may be forced into 
the sinus. Prevention should be the 
watchword in removing such root tips 
from sockets and, therefore, in every 
technic of removal, upward pressure 
against the root tip should be avoided. 
Impacted upper third molars and root 
tips of impacted upper cuspids are often 
forced into the sinus, and so, in remov- 
ing these teeth, particular care should 
be used. Once a root tip has been 
forced into the sinus, it must be re- 
moved; otherwise, sinus infection will 
ensue. To remove the root, the opening 
into the sinus should be enlarged slightly. 
Then, using smooth-ended probes bent 
to suitable shapes and, carefully avoid- 
ing any injury to the sinus membrane, 
one should explore the entire sinus floor. 
After the root tip is found, it is moved 
alongside the opening where it can be 
manipulated into the socket with an in- 
strument having a right angled tip. 
Roentgenograms are an aid to locat- 
ing the tip but the patient should not 
be allowed to move the head from the 
time the roentgenogram is taken until 
the operative procedure is completed. 
Partitions in the floor of the sinus 
and other anatomic conditions may re- 
quire enlargement of the opening to per- 
mit better manipulation of the instru- 
ments. In some unusual conditions, the 
septum or the entire buccal plate of the 


socket may have to be removed to ob- 
tain sufficient access. As a last resort, 
the canine fossa can be widely opened 
and the root removed through such 
opening, although it is seldom necessary 
to employ such radical procedure. 

If the sinus has filled with blood, it 
should be irrigated until clear, since any 
blood clots left in the sinus will almost 
invariably become infected. 

If the opening left in the sinus is not 
too large, the socket is allowed to fill 
with clot and to heal as a normal socket. 
Larger openings require that the socket 
be covered over with flaps of the adjoin- 
ing soft tissues. 

In determining the procedure to fol- 
low in obtaining the closure of any ac- 
cidental opening through a socket into 
the sinus, the most important considera- 
tion is the vertical dimension between 
the floor of the sinus and the surface 
tissues of the mouth. The greater this 
vertical dimension, the more likely the 
blood clot will remain healthy and the 
socket heal normally. If the clot de- 
composes it is likely that granula- 
tion from the walls of the socket will 
gradually close the opening completely. 
If there is practically no tissue between 
the floor of the sinus and the surface 
of the mouth, flaps must then be used. 

PERSISTENT OPENINGS 

If an opening into the sinus, instead 
of closing, persistently remains open, the 
granulating surfaces surrounding the 
opening gradually become covered with 
epithelium. To close such an open- 
ing, it is imperative first to cut away all 
of this surface epithelium which, usually 
will make an opening twice as large 
as the original. This point should be 
taken into consideration when planning 
the type of flaps to be used. When the 
surrounding area is edentulous, small 
sliding flaps will be sufficient, but if 
there are teeth on both sides of the open- 
ing, a long tongue-shaped flap is used, 
one that can be lifted up and turned at 
right angles to cover the opening. One 
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Surgery of the Maxillary Sinus 


must keep in mind, in planning the size 
of a flap, that, having only one surface 
covered with epithelium, the flap will 
shrink considerably as it heals, 

Cysts 

One of the most confusing conditions 
is a cyst in the sinus. Many oral roent- 
genograms seem to indicate a cyst when, 
actually, such appearance is due to the 
irregular outlines of the sinus walls, the 
malar bone or partitions of bone which 
sometimes rise very high from the sinus 
floor. Conversely, there can be a cyst 
in the sinus with little or no roentgeno- 
graphic change because there is no bone 
surrounding the cyst. Also, apical ab- 
scesses and large granulomas can drain 
into the sinus without roentgenographic 
evidence. Usually, the only means of 
making a positive diagnosis of a cyst in 
the sinus is an exploratory opening or 
puncture. Opaque oil, however, injected 
either into the cyst or into the sinus 
around it will often disclose the outline 
of a cyst roentgenographically. 

A cyst of the maxilla, anterior to the 
sinus, during its slow enlargement, may 
encroach on the sinus and push the sinus 
membrane backward to such an extent 
that only a small sinus in the third mo- 
lar region remains, yet the sinus con- 
tinues to be healthy. 

In the operation for removal of a 
cyst, the cystic membrane is peeled away 
from the sinus membrane without punc- 
turing or tearing the latter. Similarly, 
a large granuloma is not curetted 
blindly and indiscriminately, but is care- 
fully separated from the sinus mem- 
brane. 

‘TUMoRS 

Various tumors may encroach on the 
maxillary sinus and, when malignant, 
the sinus membrane involved must be 
removed with the tumor. 

FRACTURES 

In all fractures of the maxilla involv- 
ing the maxillary sinus a check must be 
made to see that the 
healthy. 


sinus remains 
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FoREIGN Bopies 

In accidents, where foreign bodies 
have been forced into the sinus, they 
must be removed and any resulting sinus 
infection treated. 

CRUSHING INJURIES 

In accidents where the malar bone 
or other walls of the sinus have been 
crushed, the involved bone must be re- 
placed in its normal location. This is 
usually accomplished by opening into the 
sinus and working from the inside, after 
which the opening made in the sinus is 
immediately closed. 

CONCLUSIONS 

This being a symposium, there has 
obviously not been sufficient time to 
cover more than superficially a few of 
the most important phases of the sub- 
ject. A few practical pointers should 
be emphasized in closing: 

1. Roentgenographic shadows of 
conditions appearing to be in the max- 
illary sinus have no connection, neces- 
sarily, with the sinus. A _ roentgeno- 
gram is a shadow picture of everything 
between the x-ray machine and the film, 
and so, among other things, the fol- 
lowing may appear to be in the sinus: 
the patient’s eye-glasses (if they were 
not removed), broken hypodermic 
needles, bullets or other foreign bodies 
in the cheek or palate, dentinomas or 
other growths in the surrounding bone, 
abnormal densities in postoperative cal- 
cification in the walls of the sinus, and 
fractured root tips shoved up under the 
periosteum on the buccal of the maxilla. 

2. In interpreting antero-posterior 
head roentgenograms, one considers not 
the cloudiness of the sinus so much as 
whether the outline of the floor is defi- 
nite or hazy. 

3. An oral roentgenogram is of no 
value. Antero-posterior head roentgen- 
ograms and transillumination are only 
aids in the diagnosis of sinus infection. 
A positive diagnosis is never made un- 
less pus is obtained from the sinus. 

4. An acute sinus infection must be 
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effectively treated and not allowed to 
progress to the chronic state. 

5. Never create any pressure by ir- 
rigation of the sinus in the presence of 
an acute stage of infection. 

6. In irrigating a sinus, be positive 
that the irrigating instrument is in the 
sinus and not between the membrane and 
the bone; otherwise, the pressure of the 
irrigating fluid might strip the whole 
sinus membrane from the bone with dis- 
astrous consequences. After irrigation, 
be sure that all fluid is drained from 
the sinus. 

7. In irrigating a sinus, it isn’t the 
drug used that counts but the irrigation. 

8. Secretions from the mouth should 
never be allowed to enter the sinus, 
neither during nor between treatments. 

9. Following any sinus involvement, 
a patient should not be dismissed until 
a final check-up has proved that the 
sinus is healthy. . 

10. A broken root-tip should never 


be allowed to remain in a sinus. 

11. Flaps, to close persistent open- 
ings into the sinus, usually have to be 
twice as large as those estimated by the 
inexperienced. 

12. No alveolectomy or mouth prep- 
aration should be performed in the re- 
gion of the maxillary sinus without pre- 
viously checking, roentgenographically, 
on the amount of bone between the floor 
of the sinus and the ridge in the mouth. 

13. Pulpless teeth are especially dan- 
gerous when next to a maxillary sinus. 

14. Unusual care should be exer- 
cised in removing upper second and 
third molars. Too frequently, the oral 
surgeon has referred to him a case in 
which the whole tuberosity and the floor 
of the sinus in that region have been 
torn away during the extraction of a 
tooth. Such cases are disconcerting, to 
say the least. 

55 East Washington Street, 
Chicago, Illinois. 


MOUTH PREPARATION FOR DENTURES* 


By Howarp C. 


ANY OPERATION, whether it be in the 
field of medicine or dentistry, should be 
designed to benefit the patient and 
should be performed only in the pres- 
ence of conditions that require correc- 
tion. The object of any surgical pro- 
cedure within the mouth should be the 
elimination of abnormal or pathologic 
conditions. Because surgery of this type 
frequently involves the loss of teeth, 
with consequent impaired function, care- 
ful consideration must be given to the 
physical, mechanical and esthetic re- 
sults, The construction of artificial den- 
tures on a base as near to normal as it 
is possible to obtain, necessarily becomes 
an important part of such a procedure. 

It is a well-established fact, recog- 
nized by leaders in the prosthetic field, 
that in the removal of all teeth, the 


*Presented before the Chicago Dental Society, 
April 16, 1940, as a part of a symposium given 
by the Chicago Society of Oral Surgeons. 


Miter, D.D.S. 


operative technic employed should fa- 
cilitate the early insertion of dentures 
upon a base free from the rough, jagged 
edges of bone that are too often left for 
nature to smooth following simple ex- 
traction. This point has been stressed in 
dental literature for many years, and 
early reports show the use of extracting 
forceps for reduction of the sharp bony 
projections. 

The removal of any tooth is a surgi- 
cal procedure, requiring the same sur- 
gical principles as are followed else- 
where in the body. It is the operator’s 
obligation to remove all teeth with the 
least amount of trauma necessary, to 
eradicate pathologic areas resulting from 
the teeth removed, and to remember 
that he is preparing the foundation upon 
which the patient will necessarily wear 
a restoration. Obviously it is impossible 
to lay down iron-clad rules to be fol- 
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lowed in every case, but a pre-deter- 
mined plan to be followed as a basis of 
operation is essential. 

The amount of surgical interference 
in the preparation of the mouth for full 
denture reception may be determined by: 

1. Pathologic conditions—such as 
are revealed by a complete set of roent- 
genograms, clinical examination and 
history. 

2. Esthetics—whereby the reduction 
of the labial and buccal alveolar bone 
will permit proper alinement of the arti- 
ficial teeth so as to restore normal facial 
contour and prevent undue fullness of 
the lips or exposure of an_ excessive 
amount of denture material with chang- 
ing facial expression. 

3. Mechanical requirements—such 
as the reduction of large bony protuber- 
ances, excessively heavy alveolar crests 
or large bulky tuberosities which may 
interfere with securing an accurate im- 
pression or the proper seating of the den- 
ture. 

4. Ridge relation—or the relation of 
the upper and lower ridges to each other. 
In cases where the upper and lower 
tidges are not in proper relationship, 
surgical correction will assist in har- 
monizing the ridges and permit a more 
ideal articulation of the artificial teeth. 
Abnormal opening of the bite with arti- 
ficial dentures may also be prevented by 
proper mouth preparation. 

5. Abnormal muscle or frenum at- 
tachments—Surgery of the soft tissues 
is necessary as often as the reduction of 
the osseous structures. Frequently mus- 
cle and frenum attachments must be 
modified in order to permit better re- 
tention of the denture as well as normal 
facial expression. 

6. Soft flabby ridges—A condition 
resulting from excessive hypertrophied 
submucous tissue or atrophic changes in 
the alveolar ridge. which if not corrected 
surgically will seriously affect the stabil- 
ity and efficiency of the full denture. 

Frequently there is a large amount of 


thick fibrous tissue overlying the tuber- 
osities which, if not removed, interferes 
with proper articulation of the artificial 
teeth. Such abnormal tuberosities should 
be reduced by excising a V or wedge- 
shaped section of tissue, compressing the 
buccal and lingual edges and retaining 
with a suture. 

Trimming the gum tissue is an impor- 
tant step in preparation of the mouth 
for dentures. This is particularly true 
in cases where there has been rather ex- 
tensive reduction of the osseous struc- 
tures in the anterior region, and is nec- 
essary to prevent folding or puckering 
in the replacement of the soft tissues. If 
it is not done, the result may be a loose 
flabby ridge which seriously interferes 
with the stability of the denture. In the 
posterior areas, removal of unhealthy 
gum septums and infected pockets that 
remain attached to the muco-periosteum 
is always indicated. 

The amount of suturing necessary de- 
pends upon the replacement of the soft 
tissues to obtain a properly prepared 
ridge. Some cases require more sutures 
than others, particularly those in which 
a muco-periosteal flap has been reflected. 
Great care must be taken in the placing 
of sutures to prevent a change in the 
muco-buccal fold by attempting to ap- 
proximate the buccal lingual tissues. It 
is always well to determine the amount 
of tension to be placed on the sutures, 
by holding the tissues in the labial and 
buccal folds in proper position and mak- 
ing frequent examinations to be sure 
that there is no displacement. 

Occasionally, mouth preparation has 
been criticized as having resulted in the 
removal of an excessive amount of alveo- 
lar bone, when as a matter of fact the 
muco-buccal fold has been changed by 
improper suturing. The use of splints 
in the form of immediate dentures some- 
times serves to avoid abnormal change 
in these tissues. The construction of 
artificial dentures before the teeth are 
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removed, which are inserted immedi- 
ately following extraction, will often 
assure a satisfactory result. These res- 
torations are usually referred to as im- 
mediate dentures. Their advantages to 
both operator and patient have been pre- 
sented rather extensively by various 
writers in the prosthetic field. Indica- 
tions for such a procedure are based 
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largely upon pathologic conditions pres- 
ent and the age and general physical 
condition of the patient, as they govern 
the number of teeth that may be safely 
removed at one operation, and the time 
that necessarily must elapse before the 
restoration can be completed. 

55 East Washington Street, 

Chicago, Illinois. 


POST OPERATIVE MANAGEMENT* 


By Ratston I. 


A FEW HOME REMEDIES for patients that 
have had teeth removed will suffice in 
most cases, depending upon the char- 
acter of the teeth taken out and upon 
the condition of the patient. 

The following printed instructions 
should be given each such patient upon 
leaving the dental office: 


MoutH WasuHeEs: Do not use a mouth 
wash for four or five hours. After that 
rinse your mouth every two hours with 
any mouth wash of your choosing, pro- 
vided it is used sparingly in luke warm 
water. 

Comp.LicaTions: After a tooth is re- 
moved you must expect to have some pain. 
If the pain continues for two or more 
days you are instructed to return to the 
office where a roentgenograph will be 
taken to determine the cause of your 
trouble. Removal of a tooth does not al- 
ways mean that your trouble is over. 

Home TREATMENT: A mild laxative is 
beneficial and often necessary. If the bleed- 
ing becomes excessive, secure a roll of 
sterile gauze from the drug store and cut 
off enough to make a wad about the size 
of a walnut. Place this over the area 
where the tooth was removed and bite 
down until it hurts. This will last but a 
short time and the pressure will allow a 
clot to form. If the bleeding persists, do 
not become alarmed but phone my office; 
if unable to reach me there call my home. 
If possible, return to the office as soon as 
you can. 

Pain: If painful, I strongly recom- 
mend hot-wet applications, best secured 
by holding a small turkish towel under the 
hot water faucet and allowing it to become 
as hot as your hands can stand, then plac- 
ing it over the area outside the face where 
the tooth was removed. Do not use an 
electric pad or hot water bottle. 


*Presented before the Chicago Dental Society, 
April 16, 1940, as part of a symposium given by 
the Chicago Society of Oral Surgeons. 





Lewis, D.D.S. 


Heatinc: During the process of heal- 
ing small fragments of bone or process 
may loosen and work to the surface of the 
gum or often protrude through it. These 
should not be a source of worry; they are 
very easily removed and without any seri- 
ous consequences. If they annoy you please 
return to this office for treatment. Do not 
hesitate to call or phone any time if some- 
thing seems unusual. Faithful compliance 
with the above instructions will add to 
your comfort and hasten recovery. 


I would like at this time to elaborate 
on some of the items contained in the 
above instructions. 

HEMORRHAGE: ‘There are a great 
many things on the market which may 
be used. In my office I always check for 
hemorrhage just before the dismissal of 
a patient. If slight bleeding is present, 
I make a mouth wash containing one 
teaspoonful of drli to a glass of tepid 
water, allowing the patient to hold it in 
his mouth without slushing it around. 
This will control capillary bleeding. In 
addition, I frequently use Arli on a 
small gauze sponge placed over the 
affected area with a gentle biting pres- 
sure, If this does not control the bleed- 
ing, and the clotting time is more than 
six minutes, I give internally two to 
four fluid drams of Ceanothyn at thirty 
minute intervals. In most cases, three 
doses will suffice. I, also like Fibrogen 
—l% ce for each 75 pounds of body 
weight. This is given in 3 cc of ice 
water on an empty stomach. The rea- 
son for administering Fibrogen is to aid 
fibrimogen to the blood. 

INFECTIONS: The treatment after in- 
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fected teeth are removed is to place iodo- 
form gauze saturated with Dentalone 
into the socket. The drain will prevent 
the wound healing too fast and will al- 
low the secretions to escape into the 
mouth where it can be expectorated. Such 
treatment should be repeated about three 
times, at the conclusion of which the in- 
fection should be almost cured or well 
on its way. There are a great many so 
called pastes which can be used. The 
most common ones are: Aceptaform, a 
surgical dressing, Conducto, Aftex and 
many other. I like Aftex after a socket 
has been treated for about a week. This 


will protect it because of the nature of 
the paste, which is a putty mass, germi- 
cidal and anesthetic in action. Allow it 
to remain for four days, As the wound 
heals from with-in-out, small particles 
will disappear as new granular tissue is 
formed. At all times, I strongly recom- 
mend hot fomentations over the area 
outside the face. ‘These stimulate circu- 
lation to the infected part and help na- 
ture to absorb some of the infection in 
the general circulation where it can be 
excreted through the normal channels. 
25 East Washington Street, 
Chicago, Illinois. 


Scientific Proceedings of the Odontographic 
Society of Chicago* 


Ora LESIONS OBSERVED BY THE DERMATOLOGIST 
Erwin P. Zeisler (by invitation) 


The importance of a thorough knowl- 
edge of the numerous and varied lesions 
of the oral mucous membrane by the 
physician as well as the dentist was illus- 
trated by a large number of lantern 
slides. It was pointed out that at least 
20 systemic conditions may be initiated 
or at least accompanied by oral manifes- 
tations that are of diagnostic importance. 
In addition there are many der- 
matologic conditions that appear simul- 
taneously in the mouth as well as on the 
skin in a certain percentage of the cases 
—notably lichen planus, lupus erythema- 
tosus, erythema multiforme, pemphigus, 
and others. The mouth lesions in these 
cutaneous disorders are so modified by 
local conditions that they are frequently 
confused with Vincent’s infection, leu- 
koplakia, and various types of stomatitis. 
A prompt recognition of their signif- 
icance will prevent errors of diagnosis 
and often lead to correct therapy. The 


*Reprinted from The Proceedings of the Institute 
of Medicine of Chicago, 13: 155-157, June, 1940. 


eruptions occurring in the mouth fol- 
lowing ingestion or injection of certain 
drugs were described, particularly phe- 
nolphthalein, coal tar drugs, heavy 
metals, arsphenamine, and gold com- 
pounds. The specific lesions caused by 
spirochetal infection in the various 
stages of syphilis were described. It is 
noted that extra-genital infections of the 
mouth are less commonly seen in private 
practice than formerly. The tertiary 
lesions—interstitial glossitis, smooth 
atrophy, gumma, and syphilitic leuko- 
plakia—are still fairly common occur- 
rences and are important, as they may 
be the precursors of carcinoma of the 
mouth. Four different varieties of 
tuberculosis of the oral cavity were illus- 
trated, in all of which the diagnosis was 
confirmed histologically or by finding 
the tubercle bacillus. 

The congenital and acquired anom- 
alies and diseases peculiar to the tongue 
and lips were shown, and the signif- 
icance of “burning” tongue was dis- 
cussed, 
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EtTioLoGy oF DENTAL CARIES 
Leonard S. Fosdick (by invitation) 


Dental caries is caused by a complex 
mechanism governed by a large number 
of factors that alter the activity of the 
disease. These variables may be classi- 
fied into two general groups. One 
group is of those that tend to cause im- 
munity to the disease. In this group 
are such variables as acid neutralizing 
power of saliva, degree of saturation 
with Ca++ and PO,———, flow 
of saliva, occlusion of the teeth, forma- 
tion of the teeth, or any factor that 
would tend to decrease areas in the 
mouth where stagnation could occur. In 
immune mouths the above variables 
usually furnish a high degree of protec- 
tion against decalcification of the teeth. 

In the other group are variables with 
a destructive influence. The predom- 
inant one is the rate of acid formation 
in the mouth. This is governed by the 
enzyme system in the mouth, diet, which 
furnishes the substrate for acid produc- 
tion, bacterial flora, occlusion of the 
teeth, and any factors that would pro- 
vide stagnant areas which, in turn, 
would increase the acid formation. 

The indications are that the acids are 
formed from free fermentable sugar by 
a series of reactions that are regulated 


by an enzyme system. The enzyme sys- 
tem is probably derived primarily from 
mouth organisms, but some enzymes 
may be derived from the saliva and oral 
tissues. No single type of mouth or- 
ganism has a sufficiently complete en- 
zyme system to cause a rapid formation 
of acid. 

The mechanism of acid formation is 
the same or similar to that in muscle 
tissue during muscular activity and, un- 
der the influence of an optimum enzyme 
system, is as rapid, the whole process 
requiring only a few seconds. Measure- 
ments have indicated that in cases of 
rampant caries a pH of as low as 4.0 
can be attained in carious lesions in as 
short a time as 3 minutes. Lactic acid 
content of carious material may increase 
as much as 200 per cent in a 10-minute 
interval after the ingestion of sugar. 

Thus the carious processes consist of 
short intervals of rapid decalcification 
followed by long intervals in which pro- 
teolysis of the organic matrix occurs. In 
so far as free sugar is rapidly degraded 
to lactic and other acids, it is the pri- 
mary cause of caries. By eliminating 
free sugar from the diet, caries can 
usually be controlled. 


EXPERIMENTAL AND CLINICAL STUDIES ON THE ERUPTION OF TEETH 


Isaac Schour (by invitation) 


Of the 4 stages in tooth development 
—growth, calcification, eruption, and 
attrition—we know least about erup- 
tion. Experimental studies were con- 
ducted in the rat because its incisors 
erupt continuously and the rate of erup- 
tion can be measured accurately. While 
most of the theories on the mechanism 
of eruption regard eruption as a growth 
process, it is possible to dissect and sep- 
arate the growth and the eruption of 
the tooth. In hypophysectomy, eruption 
stops entirely but growth continues. A 
more crucial experiment consists of sur- 


gically removing the tooth-forming base 
of the rat incisor when eruption con- 
tinues until the tooth falls out. 

Clinical experience confirms the ex- 
perimental findings that eruption and 
growth are separate processes. “Teeth 
are known to erupt even in the absence 
of root formation, and will then ex- 
foliate because of lack of periodontal 
attachment. 

Experimental and clinical studies on 
the effect of the pituitary and thyroid 
glands upon eruption support the theory 
that tissue tension may be the primary 
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cause of eruption, and point to the vas- 
cular bed of the periodontal membrane 
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and its vasomotor system as important 
factors. 


CHEMICAL STRUCTURE AND PHYSIOLOGICAL ACTIVITY OF 
LocaL ANESTHETICS 


George D. Wessinger (by invitation) 


Ever since Einhorn and Uhlfelder 
demonstrated that esters of p-amino- 
bensoic acid possess local anesthetic 
properties, chemists have endeavored to 
synthesize compounds which are supe- 
rior to procaine. Thirty years have 
elapsed since the discovery of procaine, 
and during that time numerous syn- 
thetic analogues of this compound have 
appeared in the literature. But in spite 
of this, procaine today is unquestionably 
the most widely used local anesthetic. 
It may be that this anesthetic will prove 
to be the ultimate that can be produced 
in this direction, but if such should be 
the case it would appear to be a queer 
and somewhat unusual dispensation of 
nature that one of the first synthetic 
local anesthetics should be found the best 
for all time. 

Although the perfect anesthetic has 
not been synthesized, the numerous ef- 
forts directed toward the achievement 
of this goal are not without considerable 
interest and value. Much new data have 
been made available to the chemist and 
pharmacologist in theorizing on the pos- 
sible relationship between chemical 
structure and anesthetic action. At the 
present time there is information avail- 
able on many series of compounds to 
indicate that such a relationship does 
exist even though this relationship is 
somewhat poorly understood at the pres- 
ent stage of development. Even though 
pharmacological action is still not ac- 
curately predictable in numerous in- 
stances, nevertheless the newer knowl- 
edge gained in this direction is a great 
asset to the iatrochemist in his search for 
new compounds to fulfill a_ specific 
purpose. 

A large number of the investigations 
concerned with the synthesis of local 


anesthetics have consisted in altering 
various portions of the procaine mole- 
cule. An inspection of the structural 
formula of procaine shows that altera- 
tions may be of at least 4 main types: 
the amino group on the benzene ring 
may be shifted to the ortho or meta po- 
sition, it may be alkylated or replaced 
by some other group, groups may be 
introduced between the carboxyl group 
and the aromatic neucleus; the ethyl 
groups between the carboxyl group and 
the tertiary nitrogen may be lengthened 
or side chains introduced; the ethyl 
groups on the tertiary nitrogen atom 
may be replaced by other alkyl or aro- 
matic groups. The effect of each of 
these changes has been studied to some 
extent and, for the most part can be 
summed up by a general statement so 
as to enable one to predict the effect of 
further changes in the same direction. 

Hartung and coworkers, in a study 
of the effects of various groups on the 
physiological action of vasoconstrictors, 
found that the introduction of a sec- 
ondary alcoholic hydroxyl group on the 
carbon next to the benzene ring greatly 
lowered the toxicity of these compounds. 
It seemed of interest, therefore, to de- 
termine whether this principle could be 
applied to local anesthetics. To test 
this proposition, I synthesized several 
procaine analogues of p-amino-mandelic 
acid. In general it was found that 
these compounds were about one-seventh 
as toxic as procaine but the anesthetic 
efficiency was greatly inferior to the 
latter compound. The diminished activ- 
ity may possibly be referred to the fact 
that the carboxyl group is not attached 
to a carbon atom which hold a double 
bond. 
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John N. Crouse Endowment Fund 

We make use of this column to especially call to your attention the first article 
in this issue of the JouRNAL—that by Dr. Donald MacKay Gallie on the John N. 
Crouse Endowment Fund. Our purpose is twofold. To emphasize its unusual 
reader interest to Illinois dentists of all ages as a historic document and to afford 
an opportunity for commending the officers and board of trustees of the Dental 
Protective Association of the United States on their generosity and wisdom in 
establishing an endowment fund for two most worthy purposes. 











Many strange and almost unbelievable tales have passed from the lips of 
older men to the ears of those much younger regarding the fight of dentistry’s 
pioneers to prevent patents and patent rights from gaining a strangle hold on the 
technical procedures of their profession. The truth or fallacy of these stories have 
seldom been documented, but here in Dr. Gallie’s article is to be found an intensely 
interesting account of such activities by one of our early State Society members, 
Dr, John N. Crouse, together with those of some of his colleagues, many of whom 
were likewise early members of our Society. 


During the formative period of our profession, the organization of its mem- 
bers into groups for protective purposes of one nature or another was undertaken 
by many. Such a group was the Dental Protective Association. In order to attain 
their objectives these groups were forced to collect large sums of money. As is 
explained by Dr. Gallie, the Dental Protective Association had a good sized fund 
remaining when further protection of its members became no longer necessary. 
As a result the John N. Crouse Endowment Fund was established. From this 
fund the Illinois State Dental Society has received a legacy in the form of scholarly 
lectures to be presented from time to time at its annual meetings. The lecturer 
on each of these occasions is to be presented with a minor honorarium and a bronze 
plaque, similar to that pictured on page 235. The Fund also provides for fellow- 
ship and scholarship awards in approved dental colleges. 


How fortunate it is for us who remain to carry forward the cause of dentistry 
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in this second generation that the founder of the Dental Protective Association 
had a worthy motive and that he, together with his followers, achieved that motive. 
How fortunate, also, that those followers whose duty it was to administer the 
remaining funds of the Association were so generous and so wise as to establish 
an endowment that will provide immeasurable benefits, for years to come, to 
dentists and dentistry the world over. 


Plausible Solution 


The New York Legislature is to be commended for having passed a most timely 
and seemingly progressive amendment to its dental practice act. It is now necessary 
for dental laboratories in that State to receive a written prescription from a dentist 
before undertaking the mechanical construction of an artificial denture, bridge, 
crown, inlay, or any other type of dental restoration. It is understood that this 
amendment was passed at the request of New York’s organized dental profession, in 
an effort to put an end to the illegal practice of dentistry by shyster operators of 
dental laboratories, and over the strong opposition of the Dental Laboratory Own- 


ers’ Association. An effort to repeal the bill has already been started by this same 
Association. 


Illinois has always had more than its share of illegal dental practitioners, many 
of whom have recently operated under the guise of a dental laboratory. We are 
all quite familiar with the obnoxious practices these sharpers employ to dupe the 
unsuspecting public. We are likewise familiar with the difficulties involved in 
apprehending and bringing them to justice. The pettifogging tactics of their legal 
advisors and the many devious ways they use to circumvent the legal statutes are 
an old, old story. It is evident that New York has attempted to meet such tactics 
with this new amendment which may prove to be a definite solution to the problem. 


Just why the New York Dental Laboratory Owners’ Association has opposed 
this legislation, is difficult to comprehend since all reputable groups of this nature 
admit that only legally licensed dentists are qualified to diagnose dental diseases 
or to properly prepare the teeth or their surrounding tissues for the insertion of 
artificial restorations. It must be remembered that the primary purpose of laws 
that govern and regulate the practice of any profession is to protect the public from 
fraud or quackery. Since prescriptions have long been used by doctors to transmit 
orders to pharmacists for the compounding of medicines, it seems quite logical that 
dentists should use the same method when directing dental mechanics to construct 
dental restorations. 


Dentistry at large and IIlinois in particular will watch closely the results of this 
latest effort to stop the surreptitious practice of dentistry by technicians and labora- 
tory owners. We think it a plausible solution to a nasty and irritating situation of 
long standing. 
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J. Leslie Lambert, D.D.S. 


The old saying “Like father, like son’’ may well be applied to J. Leslie 
Lambert, the new vice-president of the Illinois State Dental Society. Les, as 
he is known to his intimates in the profession, is the son of Dr. Edmund Lambert, 
an 1887 graduate of the Chicago College of Dental Surgery. 


This son and heir to the Lambert name was born in Springfield, Illinois, 
January 30, 1895. The Springfield public schools were responsible for his early 
education and the University of Michigan School of Dentistry for his dental 
training. His D.D.S. degree was conferred in 1916, after which he was admitted 
to practice in both Michigan and Illinois. 1917 found him commissioned as 
a First Lieutenant in the Dental Reserve Corps of the U. S. Army. He is a 
member of Xi Psi Phi Fraternity. 


Les entered practice with his father shortly after graduation and has con- 
tinued this association ever since. He is married and has one son who is now 
taking a pre-dental course at De Pauw University as the first step towards carry- 
ing the dental tradition of the Lambert family into the third generation. 


A member of the State Society since 1917, Dr. Lambert has always taken 
an active interest in the affairs of organized dentistry. He was a member of 
the Society’s membership committee in 1930 and 1931 and chairman of its 1933 
scientific exhibits committee. The success of this year’s annual meeting was due 
in no small measure to his excellent work as chairman of the committee on local 
arrangements. 


The State Society is indeed fortunate to have as a member and as its 1940 
vice-president Dr, J. Leslie Lambert of Springfield. 


The American Red Cross 


At this time when the American Red Cross is engaged in raising millions of 
dollars for the relief of war-stricken Europe, a great opportunity is presented to 
the members of the American Dental Association for public-spirited service. 


This is a cause which must appeal to the humanitarian instinct of every man 
and woman in the dental profession. By our contributions to this Fund we can 
individually have some part in mitigating the horrors of war. 


We who are fortunate enough to be free from the domination of dictatorships 
have an added responsibility in this matter. Let us express our appreciation of our 
good fortune by giving generously to the Red Cross Fund. 


The greatest of all Humanitarians once said, “Inasmuch as ye have done it 
unto one of the least of these my brethren, ye have done it unto me.” 


In every community in the United States appeal is now being made for con- 
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tributions to this much needed fund. There is no agency in the world better fitted 
to administer such a fund than the Red Cross. Make your contribution direct to 
your local chapter and be as generous as you can. 


I am at this time sending a personal message to the president of each of our 


state dental societies asking that they in turn get in touch with their members urging 
prompt action. 


Let us not at this time forget that we are in very truth our “brother’s keeper.” 


Arthur H. Merritt, 
President, A. D. A. 





1940 Transactions 


Your order for the 1940 volume of the Annual Transactions of the Illinois 
State Dental Society should be placed immediately. Only the number cor- 
responding to the orders received will be printed. This year’s volume will 
contain not only the usual information, but also a history of the Society for 
the past 25 years. 


Fill in the attached order blank and mail at once to the Secretary, Dr. L 
H. Jacob, 634 Jefferson Building, Peoria. 
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Transactions Order Blank 


Enclosed find $1.00 for bound copy of the 1940 Transactions. 


oor eee eeree eee eer esreeeseeseeeeeeesreeeeeeeseeseseeeeseseeeeeseseeose 


ee 











°° HERE & THERE ° 


What with war, weather and the Presidential possibilities on all tongues, it’s 
a little difficult to get any dentistry finished these days. Or is this your experience? 
We have been searching for a good, safe opening remark to make to Mrs. Smith 
as we seat her and put a towel on the second of her double chins; but nothing 
we can say seems quite innocuous enough. The usual starter, such as, “It looks 
as if it would be a nice day today,” though a perfectly bland remark, in the face 
of war, weather and the Presidential possibilities, may make the most reticent 
patient garrulous. Before both hands, a mirror and two cotton rolls can be ex- 
pertly placed within the vestibule, the tirade begins. Mere mention of the war, 
we find, makes women and men, alike, loquacious, and one sentence even suspi- 
ciously political will kill a half hour appointment faster than Flit on a flea, Even 
a quiet “Good morning,” we note, is liable to end up in a discourse by the patient 
on any one of the above mentioned subjects. It’s really a shame that a dental 
prophylaxis, too, can’t be done with the rubber dam in place. 

H&T 

The history and explanation of the academic gown, caps and hoods as worn 
by the faculties and graduates of our American colleges is very interesting. The 
wearing of this apparel probably dates back to about the twelfth century in France. 
The cold medieval buildings required warm capes and hoods which were fash- 
ioned after the dress of the monks of the time. Gradually, instead of the monk’s 
hood, a pointed skull cap and later the present mortar board and tassel became 
the fashion. Today, through the Intercollegiate Code of Academic Costumes, all 
the leading institutions of learning in this country use a rather uniform type of 
gown and hood to signify the various degrees. There are three types of gowns: 
one each to signify the Bachelor’s, Master’s, and Doctor’s degree. Likewise, there 
is a specifically shaped hood for each of these degrees, and it is the hood that lends 
color to the costume. The bright velvet lining of the hood indicates the colors 
of the institution conferring the degree and the color of the trimming indicates 
the degree itself. Dentistry is signified by a beautiful shade of lilac. 

H&T 

About 65,000 men will take part in the coming regular army maneuvers to 
be held in the state of Wisconsin during July. These maneuvers are for the corps 
area, which embraces, among other states, Illinois. There are nine corps areas in 
the United States. 





H &T 
It has been stated that it takes from three to five years of work and experience 
in a commercial dental laboratory to produce a fully trained dental technician. 
H&T 
A short time back a new stretchable, transparent plastic was introduced in 
men’s wear in the shape of belts and suspenders. Now we see they are making 
ladies’ shoes of the stuff. We hope that they won’t carry this thing too far. 
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Norman Rockwell, who is probably one of the greatest of our present-day 
American painters, is only forty-six years old, and has been painting magazine 
covers, illustrations and advertising pictures for twenty-nine years. At the age 
of seventeen he began illustrating stories for the Youths’ Companion, St. Nicholas, 
and the famous Ralph Henry Barbour boys’ books, such as “Four Afloat” and 
“Crimson Sweater.” Recently his Saturday Evening Post covers have gained him 
much fame. 

Rockwell is one of the artists who actually know how to draw. He is not 
concerned with forms, effects and art trends, but is a master of technic in design 
and draftsmanship. He depicts the American scene to millions of people as they 
themselves see it. Every detail, down to shoes, chairs, etc., is eloquent. 
picture that Rockwell paints is from models posed in costume. 

H&T 

The class of 1915, Northwestern University Dental School, donated $700.00 

to the University for a film on crown and bridge work. 
HeT 

George Hax, Northwestern ’21, is retiring as busi- 
ness manager of THE ILLINOIS DENTAL JOURNAL after 
serving a period of four useful years in this capac- 
ity. George has done an excellent job and we are 
awarding him the orchids for service. ‘The new busi- 
ness manager is none other than Melford E. Zinser, the 
genial Miffy, trap shooter, eight iron expert, gentleman 
farmer, hearts player (phooey), animal imitator with 
accent on the walrus act, skeet artist and French horn 
tooter. To the left, as a special favor, we give you a 
picture of Mel in native dress. New also on THE ILLI- 
NoIS DENTAL JOURNAL staff is Miss Louise Redeker, 
advertising representative. To both of these JOURNAL 
newcomers we wish the best of luck. 

H&T 

Harold Oppice won fifteen bucks at poker recently 
from such experts as Banjo Hasterlik, Joe Ambrose and Skipper Forslund, Just 
a sheep fleecing the wolves. 


Each 





H & T 
Sam Goodfriend was sour on the whole cold, chiseling firmament a short time 
ago. In one week he had been stung by four different patients into buying tickets 
or chances on various things. Sam had never won anything in his life and 
didn’t expect to start now. One of the tickets, however, was on a brand new 
Chevrolet. He had one chance in 100,232 to win, which he did. So that’s what 
that broad smile on the face of Sam Goodfriend is all about. 
off, he sold his old Chevy for $375.00, cash. 


Lar OP Sehhrtn. A. 


And, to top things 














¢ YOU SHOULD KNOW - 





THA T—Professional men in government 
employ have received another so-called 
“kick in the teeth.” The Board of Esti- 
mates of New York City recently ac- 
cepted Mayor LaGuardia’s recommenda- 
tion that dentists in the Department of 
Health have their civil service status 
changed to that of per diem workers. As 
a result their vacations and sick leaves 
have been taken away and their pension 
privileges jeopardized. An editorial writer 
in the New York Journal of Dentistry feels 
that this is, indeed, a step backward and 
will prove detrimental to the dental health 
of school children in the New York area. 
It is doubtless true that the quality of a 
dental service depends chiefly on the abil- 
ity of the dentist; nevertheless, his mental 
attitude also plays a large part in the serv- 
ice he renders. Economic security of the den- 
tist is often one of the chief selling points 
used by would-be reformers to convince 
dentists that they should plump for social- 
ized medicine. If the New York example 
is a test of the truth or fallacy of this 
argument, we'll stick to the returns from 
private practice to insure a roof over our 
head, regular meals and a few pennies in 
our pocket for extras. 

eee 

THAT—lIn answer to the many requests 
from the profession and the laity, the A. 
D. A. Council on Dental Therapeutics has 
reviewed all available evidence on chew- 
ing gum. It has concluded that any 
therapeutic claims direct or indirect are 
entirely unwarranted. As far as they can 
find charcoal and peroxides added to chew- 
ing gum serve no useful purpose; likewise 
the addition of vitamins is considered an 
irrational practice and is not commended. 
So it looks as though chewing gum is only 
a pleasurable habit after all—pleasurable 
at least to the individual doing the chew- 
ing. 

ee @ 

THAT—A Fellowship for intensive re- 

search on the problems of caries and peri- 
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odontoclasia at some federal institution in 
Washington is one of the projects of the 
Research Commission of the American 
Dental Association. 
eee 

THAT—The Committee on Nomencla- 
ture of the American Dental Association 
prefers neoplasm to tumor; roentgenograph 
to x-ray; and pulpless tooth to dead, de- 
vital or devitalized tooth. Perhaps the 
vocabulary of dentists will eventually con- 
sist of words that are worthy of true pro- 
fessional men. 

eee 

THAT—The American Medical Associa- 
tion must stand trial for an alleged crim- 
inal conspiracy to violate section 3 of the 
Sherman Anti-Trust Act. You'll remember 
that this alleged violation grew out of the 
refusal of the Washington District Med- 
ical Society to permit any of its members 
to participate in the government em- 
ployees’ health insurance plan, known as 
Group Health Incorporated. The sparring 
which has been going on between Assist- 
ant Attorney General Thurman Arnold and 
the Association legal lights for over a year 
came to an end on June 3rd when the 
Supreme Court of the United States re- 
fused to review the opinion of the United 
States Court of Appeals that the defend- 
ants must stand trial. The real fight is 
yet to come. Dr. Morris Fishbein writes 
in The Journal of the American Medical 
Association of June 8, 1940, “The American 
Medical Association, its officers and other 
defendants feel certain that they have not 
violated the Sherman Anti-Trust Act and 
feel certain that they will be vindicated at 
the trial, but they regret the expense that 
will necessarily be incurred in such a trial.” 

One of the most important of the several 
issues involved is whether or not any pro- 
fessional group or organization has the right 
to regulate its own conduct and determine 
its membership. Any thinking person will 
realize how far reaching are the implica- 
tions of this trial. Should the American 











You Should Know 257 


Medical Association lose the decision, any 

professional or labor group will be open 
to the same type of attack. 
eee 

THAT—The Council on Dental Thera- 

peutics of the American Dental Associa- 


tion suggests the following formula for: 
Saline Mouth Rinse (Pink) 


Caictt Oxidi ..ccc 00% 2.0 gm. 3 ss 

Phenolphthaleini ...... 0.10gm. gr. iss 
Saccharini Solubilis .... 0.36gm. gr. vi 
Olei Cinnamomi ...... 0.60cc. m. ix 
Sodii Chloridi ad. ..... 120.00 gm. oz. iv 


*M. et fiat pulvis siccus 
Sig. 4 teaspoonful to a cup of warm water 

Note: Flavor may be changed by using 
eucalyptol 0.06 cc. and methyl salicylate 0.5 
ce. in place of oleum cinnamomi. Makes a 
pleasingly colored and flavored salt solution. 

eee 

THAT—According to the Investor’s 
Syndicate, business conditions in the final 
half of 1940 are not likely to be affected 
by the presidential election. E. E. Crabbe, 
president of the Syndicate, says, “The 
popular concept that a presidential year 
must necessarily affect business adversely 
gets no support whatever from an an- 
alysis of business cycles in the United 
States since 1792.” The “free silver” cam- 
paign of William Jennings Bryan is the 
one notable exception. A study conducted 
by the Syndicate reveals that of the 37 
presidential years from 1792 to 1936, ex- 
clusive of the Civil War election of 1864, 
61 per cent were prosperous; that business 
experienced an upswing in 11 and a de- 
cline in 8 years; that 22 of the years were 
prosperous and 14 depressed. 

ee e 


THAT—The Candidacy of Dr. John G. 
Hildebrand, the present A. D. A. Trustee 
from the Iowa-Minnesota District, for 
president-elect of the American Dental 
Association has been announced by the 
Iowa State Dental Society, who is spon- 
soring him, in the June issue of the Jowa 
Dental Bulletin. 

eee 

THAT—The Research Commission of 
the American Dental Association cooper- 
ates with the U. S. Bureau of Standards 
in examining and testing all sorts of ma- 
terials used by the dental profession. A 


*Means make a dry powder. 


list of more than a hundred certified ma- 
terials that comply with the specifications 
of these 28 scientific “watch dogs” serves 
as an excellent guide when buying dental 
supplies. Failure to make regular use of 
it is exceedingly poor practice. Don’t pass 
by this service provided by organized den- 
tistry for your benefit. 
eee 


THAT—One of the Recent dispatches 
from Guy Murchie, Chicago Tribune cor- 
respondent in England, refers to the poor 
dentistry that spoils the looks as well as 
the comfort of many an otherwise pretty 
English miss and makes news of the fact 
that the only good dentists in England are 
those that have been trained in American 
dental schools. Pretty nice puff for dental 
education and practice in this country—eh 
what? And yet there are those who would 
have us adopt the British panel system of 
compulsory health insurance with its dental 
benefits. 

ee se 


THAT—Washington, D. C. dentists are 
celebrating the passing of a new dental 
practice act for the District. The new 
act, modeled after those recently adopted 
by several state legislatures, was passed 
by Congress June 22 only after much per- 
suading of Senators and Congressmen by 
centists all over the country. Slowly but 
surely the laws which govern the practice 
of dentistry in the United States are be- 
coming more nearly uniform and in keep- 
ing with the desires of the profession to 
prevent shysters and charlatans from im- 
pusing upon the public. 


THA T—American dentists have raised a 
sufficient fund to buy and equip an Ameri- 
can Dental Ambulance for “British face and 
jaw injured.” It will be equipped with a 
dental laboratory, head gears, face bows 
and other equipment for the immobiliza- 
tion of the wounded parts and will be used 
in and around London. A dental surgeon, 
dental mechanic, general surgeon and an 
anesthetist will constitute the staff of the 
ambulance. Dr. Henry Dunning of New 
York is chairman of the committee in 
charge. 
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DENTISTRY FOR CHILDREN. By John 
Charles Brauer, D.D.S., A.B., M-Sc., 
F.A.C.D. Head of the Department of 
Preventive Dentistry, Professor of Pedo- 
dontics, and Director of the Bureau of 
Dental Hygiene, University of Iowa, 
School of Dentistry; Former Instructor 
at the University of Nebraska, School of 
Dentistry, Professor of Pedodontics, At- 
lanta Southern Dental College, and 
Director of the Delos L. Hill, Jr., 
Memoral Children’s Clinic of Atlanta. 
With Special Chapters by L. B. Higley, 
B.A., D.D.S., M.S., F.A.C.D., Professor, 
and Head of the Department of Ortho- 
dontics, School of Dentistry, University 
of Iowa, and Julian D. Boyd, MS., 
M.D., Associate Professor of Pedi- 
atrics, College of Medicine, University of 
Towa. P. Blakiston’s Son & Co., Incor- 
porated. Philadelphia, Pennsylvania: 
1939. Pp. 373. 

Dr. Brauer’s book, Dentistry for Chil- 
dren, is written in a clear, concise and 
simple form and compares favorably with 
the other two or three authoritative books 
written on pedodontia. Considerable study 
and thought have been given to presenting 
the material in a practical manner, making 
the book of value to the general practi- 
tioner as well as a text for student use. 
The author has opened up a storehouse of 
practical knowledge that has taken him 
years to acquire in both clinical and teach- 
ing fields. The book is well illustrated and 
every attempt is made to present radio- 
graphs, photographs or drawings on any 
pertinent point. 

For years Dr. Brauer has been preach- 
ing the doctrine of prevention and the early 
care of children’s teeth, and the first 
chapter covers this subject most thor- 
oughly. Many opportunities are presented 
to those who follow the author’s guidance 
in this chapter. A new degree of oral 
health will be established that will soon be 
recognized by parent, child and clinician. 
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The growth and development of the 
teeth is well considered and covers the lat- 
est findings in the recent research on erup- 
tion and calicification of teeth. The chap- 
ter on the management of the child will 
prove interesting and help one to under- 
stand the correct psychological approach to 
the child. Operative procedures and pulp 
treatment are covered in a very practical 
manner. The fundamentals given can be 
relied upon to furnish a safe basis for the 
conditions given. The dentist treating the 
child may find this text a safeguard in his 
practice. To those who have found the 
practice of children’s dentistry economi- 
cally unsound, the author offers some good 
advice for making this part of their prac- 
tice as lucrative as any other. 

To the young practitioner, I heartily 
recommend the chapter on examination and 
diagnosis, as I believe it covers many of 
the problems that beset the recent gradu- 
ate. The subject of space retention is 
adequately covered and offers a wealth of 
knowledge, an opportunity for service and 
an avenue of new income to those who 
have not conscientiously practiced this 
phase of preventive dentistry. 

The chapter on preventive orthodontics 
is written by Dr. L. B. Higley and presents 
a fine addition to the book. The funda- 
mental facts presented here should be thor- 
oughly understood by anyone treating a 
developing, growing, chewing mechanism as 
found in the child. 

The medical consideration of the child 
is given by Dr. Julian D. Boyd, M.D., and 
is a necessary adjunct to the completeness 
of the book. The growth and development 
of the normal child, the principles of nutri- 
tion and the nature of disease during child- 
hood are carefully considered by this 
pediatrician, whose studies and research 
have been closely associated with dental 
teaching and research for a number of 
years. 

Each chapter has an additional bibliog- 
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raphy which is in itself outstanding. The 
author was not content with this remark- 
able feature but went further by search- 
ing all the literature and presenting a 
supplemental bibliography for each chap- 
ter wherever possible. Students interested 
in any one particular phase of pedodontia 
can thus locate articles of interest in a very 
short time. This indexing of the literature 
is most practical and the author is to be 
commended for his diligence, patience and 
care in compiling such information. 

Dr. Brauer’s book is a necessary addition 
to the library of any dentist accepting 
children as patients. 

Corvin F. STINE. 
CiinicAL DENTAL ROENTGENOLOGY, TECH- 

NIC AND INTERPRETATION. INCLUDING 

ROENTGEN STUDIES OF THE CHILD AND 

Younc Aputt. By John Oppie McCall, 

D.D.S.,F.A.C.D. Director, The Murry and 

Leonie Guggenheim Dental Clinic; for- 

mer Professor of Periodontia, New York 

University College of Dentistry; Visiting 

Lecturer in Periodontia, New York Uni- 

versity College of Dentistry; Consultant 

to the Dental Service, New York Hospi- 
tal; Associate in Public Health and 

Preventive Medicine, Cornell University 

College of Medicine; Lieutenant Com- 

mander (Dental Corps) Special Service, 

United States Naval Reserve, and Sam- 

uel Stanley Wald, D.D.S., F.A.C.D., 

Head of the Department of Diagnosis 

and Roentgenology, The Murry and 

Leonie Guggenheim Dental Clinic and 

School for Dental Hygienists; Assistant 

Professor of Roentgenology, New York 

University College of Medicine; Visit- 

ing Dental Surgeon, Nazareth Trade 

School; Consultant to the Dental Service, 

Community Service Society of New 

York; Lieutenant (Dental Corps) Special 

Service, United States Naval Reserve. 

319 pages; 1046 illustrations on 355 

figures. W. B. Saunders Company, Phil- 

adelphia and London, 1940. Price $5.50. 


This book is undoubtedly the most con- 
secutive and comprehensive treatise that 
has yet been offered upon the subject. 
As the authors state in their foreword, it 
is equally of value to the dental student as 
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a text and to the practicing dentist as a 
reference book. 

The wealth of illustrations leaves little, 
if anything, that may be encountered in 
routine roentgenographic interpretations. 
Reproductions of this kind usually encoun- 
tered leave much to be desired. 

The authors make a statement of a well 
known fact that “few dentists take the 
trouble to perfect their roentgenographic 
technic” and comment that “a full mouth 
series of roentgenograms properly posed 
and taken with correct angulation . . . in- 
variably excites admiration . . . as though 
some near-miracle has been wrought. Such 
surveys should be and can be a matter of 
course.” After a chapter on the history of 
the x-ray and one on elementary electricity 
and the phenomena involved in the produc- 
tion of a roentgenogram, the authors go 
into a detailed description of both intra- 
and extra-oral exposure technic with ample 
illustrations. The equally important factor 
of processing is also thoroughly covered. 

It is doubtful if many in routine practice 
of roentgenography would be able to pro- 
duce such a comprehensive series of cases 
in the mouths of children as have these 
authors. They state that they have been 
“fortunate in being able to draw on files 
covering thousands of cases admitted to 
The Murry and Leonie Guggenheim Dental 
Clinic of New York and to the New York 
University College of Dentistry.” What- 
ever the source, the cases are admirably 
selected and portrayed and would seem to 
give more actual information about denti- 
tion than has heretofore been available. 

Roentgenograms are presented of teeth 
at birth, six months, twelve months (from 
wet and dry specimens) and at intervals 
through adolescence to maturity. 

The statement is made that “nearly every 
pathological condition (a few tumors pro- 
viding the exception) that occurs in older 
patients will be found in the mouths of 
children and young adults.” This is possi- 
bly a surprise to many because of the 
general conception that pathological lesions 
are the product of advancing age. 

Chapters are devoted to differentiation 
between anatomical deviations in radio- 

(Concluded on Page 265) 

















¢ SOCIETY BULLETINS ° 





DR. HAROLD W. WELCH HONORED 

The evening of June 10 found nearly a 
hundred professional and lay intimates 
paying tribute to Harold W. Welch on the 
occasion of his retirement as president of 
the Chicago Dental Society. The Stevens 
Hotel furnished the setting, hors d’oeuvres, 
cocktails and food. A committee headed 
by H. G. (Uncle Hugo) Fisher supplied 
the entertainment in the form of short 
journeys into the almost forgotten and 
heretofore unrelated past of the guest of 
honor. 

Bill McNeil, incoming president of the 
Chicago Dental Society, started the after 
dinner proceedings by introducing Mef- 
ford (Hoosier Jerry) Couch as Toastmaster 
Extraordinary. Jerry proved everything 
Mac had said about his toastmastering 
ability. These quiet fellows usually come 
through when assigned a task. 

The toasters all kept within reasonable 
time limits and each related one or more 
interesting anecdote out of Harold’s past. 
Mr. M. E. Steele, president of the Steele 
Motor Co. and a close friend of Dr. Welch 
since their boyhood days, spoke from a 
layman’s viewpoint. Earl Spangler, vice- 
president and secretary of C. L. Frame & 
Co., told of Harold’s membership in the 
“Broom Club” of high school days. The 
purpose of this club, as we got it, was to 
sweep the clouds away from the moon on 
those nights the girls were around. It was 
explained that certain experiences en- 
countered by young Harold while a mem- 
ber of this club were responsible for his 
never having married. 

The inimitable Tommy McMahon of 
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Dee’s, discoursed humorously and other- 
wise on Harold’s years B.D. (Before Den- 
tistry) to the accompaniment of lantern 
slides. After hearing Tommy’s talk and 
viewing the various photographs of the 
honored one from babyhood on up, it wasn’t 
difficult for all to understand the why and 
how of his success as a dentist. (No, 
you're wrong, there were but one or two 
who had imbibed so freely that they could 
neither hear, see nor understand.) Donald 
S. (Don) Bartlett, head of the dental divi- 
sion of the Abbott Laboratories, told of 
Harold as a student at Louisville Dental 
College and Paul Hoeffel concluded the 
life story to date by telling of Dr. Welch’s 
service to the profession as a Chicago 
Dental Society executive. 

The only serious speech of the evening 
was that given by Howard Miller as he 
presented to Dr. Welch a pocket watch 
with “the highest esteem, affection and 
appreciation of your many friends.” 

All in all it was quite an enjoyable affair 
—enjoyable to those who did the honor- 
ing as well as to him who was honored. 

* * * 
DECATUR 

The newly elected president, Dr. Wat- 
ters, has swung into action early and 
appointed his committees. The new pro- 
gram chairman, W. S. Monroe, has had 
the excellent idea of taking a census of 
the members’ wishes as regards to the type 
of meetings they want for the coming 
year. A comprehensive questionnaire has 
been sent to all of you, so please do your 
part and return them at once. . . Under 
the leadership of Walker, Jourdan and 














Dodd, the annual picnic was held June 21st 
at Keister’s Landing. With the help of 
Cruse and Tozier a day-long program was 
carried out successfully. This picnic, 
usually designated “the fishing picnic,” was 
almost renamed from necessity—no fish— 
but Douglas and Le Gier pulled a “blitz- 
krieg” on the little fishes and the aay was 
saved. The always helpful Hal Freidinger 
introduced a new game which the boys 
enjoyed but at the end of the day there 
were some who wondered just who Hal 
was helping, the committee or himself. 
The trap shooting contest was won by 
Freidinger; Keele was second and Bill App 
third. Jourdan walked off with first honors 
in the rifle shooting. There was some talk 
of disqualifying him for practicing all the 
preceding week but the committee, of 
which Jourdan was a member, refused. 
Baker was so close to Jourdan that he was 
enlarging the holes on the target but he 
made one hole too big so he had to be 
content with second. By the time Quack- 
enbush got hold of the gun it was so hot 
he could only come in third. Taylor 
stopped long enough to take the boys at 
horseshoe pitching. After a battle royal, 
Foster won second and Marxmiller third. 
In the dart throwing contest, Monroe used 
his superior height and reach to make a 
pin cushion of the target and take first 
prize. Tedrow, after throwing a few wild 
practice pitches, settled into his side arm 
delivery and came away with second. Alsip 
used his fire ball to finish third. Fishing 
honors went to Douglas and Le Gier, 
naturally. The door prize was taken by 
Castle, who is also very handy with a rifle 
or shotgun. An elaborate dinner menu 
with plenty of beverage was served by 
caterer Hamilton. I think he spoiled some 
of the boys by the unusual service he ren- 
dered. When he saw Schiltz coming, after 
a hard game of golf, he closed his wagon 
and moved over the hill and far away. 
Schiltz said he wasn’t hungry, anyway. 
Although the day was balmy and beautiful, 
some felt the necessity of retiring within 
to play a few rounds of cards. Dodd 
learned a few new games which he claims 
are not in print yet. Stiles plays a mighty 
wicked game (by proxy). The contest 
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prize money almost went into the poker 
pot, but at the last minute Foster won a 
hand and everything was in order. . 
Questionnaire? Questionnaire? Who has 
not sent in his? Hurry, hurry, we want 
all the questionnaires. 
T. J. Campbell, 
Component Editor. 
* * x 
PEORIA 

The theme song for this month seems 

to be “Every Little Movement.” There 
may also be something in that old saying, 
“Tt’s cheaper to move than pay rent,” 
for there have surely been a bunch of 
changes around here, even if there hasn’t 
been much change. .. J. F. (just fat) Mur- 
ray only jumped across the hall from 703 
to 705 Lehmann Bldg. Claims he has a lot 
nicer set up than before and expects things 
to work out so efficiently that he’ll be able 
to go to Denver in August, he didn’t say 
what year... P. S. (past saving) Neuwirth 
helped out Uncle Sam’s Post Office Depart- 
ment by mailing out announcements of his 
new office at 628 Jefferson Bldg. .. E. E. 
(ever eating) Hoag did not want to move 
his office so he moved his residence from 
Biltmore to 4007 Prospect. . . L. H. (looks 
healthy) Johnson is temporarily associated 
with S. S. (sorta stout) Ferdinand. 
. W. H. (works hard) Hartz is our pro- 
gram chairman for next year. He didn’t 
move his office, but, as it is on the East 
Bluff, same as last year’s program chair- 
man, W. F. (works fast) Mitchell, we can 
be assured of the same type of high class 
programs. He might even be able to get 
us free tickets to “his” Theater. 

W. S. (was slim) Peters and L. F. (lotsa 
fat) Tinthoff went golfing and chicken- 
dinnering at the Soangataha Country Club 
in Galesburg. That certain dentist is still 
building the house—it’s almost ready for 
the painters. 

Best of luck to all youse guys in your 
new locations and such; we could say a 
lot more but after that Soangataha (Louie 
says it’s an Indian name he didn’t know 
what it meant) let’s give the type-setter 
and printer a break. 

E. H. Mahle, 
Component Editor. 
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CHICAGO 


Our Chicago politicos must be slipping. 
They passed up the chance to make the 
headlines with their latest health baby. 
When the proposed W.P.A. Dental Health 
Project was first announced, back in Jan- 
uary, the daily press got the dope before 
the Dental Society was even approached. 
Now that the money is forthcoming from 
the Federal Government to put the proj- 
ect over, there’s no ballyhoo whatsoever. 
Of course, there is a presidential campaign 
in the offing and there’s bigger fish in 
those waters. But to get back to the 
W.P.A. project, a discussion of which oc- 
cupied practically all the time at the last 
meeting of the Board of Directors. Be- 
ginning in a modest way with the ap- 
propriation of $200,000, half of the money 
appropriated by the Board of Education 
and the other half by the W.P.A. for the 
purchase of dental equipment (one unit 
for each of 200 elementary schools), the 
project will eventually extend dental serv- 
ice to approximately 425,000 school children 
in the Chicago area. It is expected that 
this will entail an expenditure of a mil- 
lion and a half dollars a year. The project 
will be under the general supervision of 
Carl Greenwald, Director of the Division 
of Dental Hygiene for the City of Chi- 
cago, and will employ at the start some 20 
dentists with salaries of approximately 
$175 a month. Dean Freeman of North- 
western heads the Dental Advisory Com- 
mittee made up of outstanding prac- 
titioners and educators. The project is 
not designed to provide free dental care 
for all children. Only those children 
whose families are on relief or on W.P.A. 
or whose families have no source of income 
will be eligible. But that, according to the 
Chicago Council of Social Agencies, means 
60% of all school children. That, if true, 
is probably an eye opener to most of us. 
In the main the project works as follows. 
Following the examination at the school, 
parents of each child will be notified by 
card concerning defects that need atten- 
tion. The children will then be referred 
to their family dentist. After all defects 
have been corrected the child will receive 
a Dental Health Certificate awarded by the 
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Board of Education. So, by and large, 
the dentist himself is the chief beneficiary. 
It is he who by his wholehearted coopera- 
tion can make the project a success. . . 
Everyone’s talking about the course in 
denture construction which was given by 
Dr. Ralph Christy last month to a Study 
Club class. According to reports the gen- 
tleman from Denver could fit a denture 
to the Angel himself, acromegalic though 
he may be. Seems as though there’s been 
a resurgence of interest in denture con- 
struction this past winter. Maybe the 
mouth neglect of the depression years is 
just catching up with us. Must be quite 
a source of annoyance, however, to these 
medicos whose only recourse, after repeated 
ineffectual treatment, is to order out a 
patient’s teeth, only to have the patient 
reach in and remove them himself. 

A recent bulletin from the War Depart- 
ment announces that a certain number of 
Dental Reserve Officers, up to and includ- 
ing Captains, will be ordered to active duty 
upon application. And it goes on to say 
that if a sufficient number do not respond 
it may be necessary to draft them. A 
horrendous word—draft. But to show that 
someone in the Department has a quaint 
sense of humor, the bulletin, in referring 
to salaries and subsistence, tells us that 
Captains will be allowed $40 a month for 
horse and wife. Not much distinction 
there in time of war. But the really choice 
morsel comes later on. If an officer be- 
comes ill and requires the services of a 
nurse he will be allowed $8 a week for, 
we quote, “messing the nurse.” 

J. H. Keith, 
Component Editor. 
* * * 
NORTHWEST 

The “Out for the day” sign was hung 
cn the office doors of the majority of the 
members of the Northwest District Dental 
Association June 5th. Why? The annual 
outing was in progress at the Polo Country 
Club. After a day of sports, with golf 
“the head man,” a delicious chicken din- 
ner was served. F. Markel of Polo won 
low gross; the low Peoria handicap was 
taken by Paul Berg of Rockford and Ozro 
D. Hill of Freeport won second low gross. 
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. . Foy Matter was married in May and 
is now mowing his own lawn. . . We are 
waiting to see some of those big fish that 
F. Pellet has promised not to let get away 
from him. . . Ned Arganbright’s daughter 
is getting married this month and “papa” 
has been so busy he hasn’t seen much of 
the fellows. 
M. E. Brookstra, 
Component Editor. 
* K o*K 
ILLINOIS STATE DENTAL ASSIST- 
ANTS’ ASSOCIATION 
Prospects of summer heat have only 
made the girls from Springfield more ener- 
getic this summer. They are planning to 
continue their meetings all through the 
torrid months. A swell dinner was served 
to them at their monthly meeting June 3rd 
in the Leland Hotel. A summer dance was 
held at the Beach House on July 6th, 
which from all reports was just what a 
summer dance should be. . . Mrs. Margaret 
Coffman, Jacksonville, has joined our ranks. 
Welcome to you, Margaret. . . Travel news 
—Mrs. Gaddigan, Dr. Hatcher’s assistant, 
is vacationing in that old world atmosphere 
and spot of Mardi Gras fame, New Or- 
leans. 
Ruth Marsh, 
Publicity Chairman. 
* * * 
CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 
Answering the call of the Red Cross for 
help, the Chicago Dental Assistants’ Asso- 
ciation met June 27th to roll bandages, 
make dresses, layettes, diapers, surgical 
gowns, etc. Julia C. Murray, chairman of 
our Red Cross Chapter, was so eloquent 
in her plea that we have decided to work 
every Thursday night. The following girls 
have promised to be on hand at 7:30 in 
the Pittsfield Building each week: Betty 
Beautler, Audrey Bradley, Louise Dainko, 
Dolores Dolan, Jessie Echard, Betty 
Hanneman, Adelaide Hatch, Gladys John- 
son, Helen Lydiard, May McClurg, 
Therese McPaul, Helen Meyer, Jane Neu- 
nuebel, Eleanor Quinlan, Ruth Reil, Angie 
Ryan, Pearline Strickland, Gladys Sumner, 
Algo Swanburg, Alma Voigt, Connie 
Wisocky and Ruth Zel. Instructions and 
inspection of all finished work will be car- 
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ried out by Nancy Saunders, Ann Farher, 
Elizabeth Drennan, Emma Luke, Ruth 
Marsh, Grace Olsen, Ruthe Bolling, Kath- 
erine Hastings and Jane Alfeld. . . . So 
that we may increase our contribution to 
the Red Cross, we are planning to hold a 
Red Cross Benefit dance sometime in 
August. . . . Don’t forget—7:30 every 
Thursday in the Pittsfield Building—come 
and do your bit! 

Dolores Dolan, 

Publicity Chairman. 

* Oo * 
A. D. A. MEETING SHOOTING TO 
BREAK RECORDS 

The eighty-second annual convention of 
the American Dental Association will be 
held in Cleveland, Ohio, from September 
9 to 13 inclusive and from all indications 
“IF” will be the keynote of the annual 
meeting of the best dental minds. 

Planning the most comprehensive scien- 
tific program in the history of the pro- 
fession, the Cleveland’s local arrange- 
ments committee announces that all asso- 
ciation members should attend the Sep- 
tember convention 

If they want answers to dental ques- 
tions— 

If they want to improve their prac- 
tice— 

If they want to hear about recent de- 
velopments— 

If they want to see the latest technics— 

If they want to learn the advances in 
materials— 

If they want to see new improvements 
in equipment—, and 

If they want to meet old friends and 
acquaintances. 

There will be no “IF,” however, in re- 
gard to the success of the Cleveland meet- 
ing. In the first place, the convenient 
location of Cleveland, “The Genial Host 
to the World,” promises one of the largest 
attendances in the history of the A. D. A. 
meetings. A registration of upwards of 
10,000 is anticipated. 

In the second place, Cleveland feels it 
must equal or outdo, if possible, the very 
successful Baltimore Centenary Meeting, 
which brought international attention dur- 
ing March to the 100th anniversary of the 
American Dental profession. 
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Cleveland meeting officials announce 
that approximately 125 scientific, health, 
historical and miscellaneous exhibits will 
be on display in the Auditorium. If this 
figure is reached, it will approach if not 
pass the record for A. D. A. meetings. 

The historical exhibits will recount the 
development of dentistry in the last 100 
years, Offering a review of the recent 
Baltimore celebration for those dentists 
who missed the centennial observance in 
the Maryland city. 

The central location of Cleveland is also 
expected to invite a near-record number 
of commercial exhibits. 

While Cleveland officials are “record- 
conscious,” their primary concern is the 
scientific phase of the convention. Each 
scientific section chairman has done his 
utmost to get the best authorities in the 
respective branches of dental practice. The 
visual education programs (motion pic- 
tures) and the clinics will cover also every 
phase of dentistry. 

Ralph E. Creig, 
Chairman, Publicity. 


* * * 


DEAN F. B. NOYES TO BE HONORED 
Dr. Frederick B. Noyes, whois retiring 

as Dean of the University of Illinois, Col- 
lege of Dentistry, will be honored at a 
testimonial banquet on September 14. The 
banquet is sponsored by the faculty of the 
University and will be held at the Lake 
Shore Athletic Club, Chicago. This date 
was chosen so that it would be possible 
for those attending the A.D.A. meeting in 
Cleveland to come to Chicago and join 
in honoring Dean Noyes. 

Allan G. Brodie, 

808 South Wood Street, 

Chicago, Illinois. 


* * * 


XI PSI PHI FRATERNITY 

Xi Psi Phi Fraternity will maintain 
headquarters at the Hollenden Hotel dur- 
ing the annual meeting of the American 
Dental Association in Cleveland. A reunion 
dinner and floor show for all Zips, their 
ladies and friends will be held in the 
Hollenden Hotel, Monday evening, Sep- 
tember 9th. 
Please forward reservations to the under- 
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signed or to Supreme Secretary-Treasurer 
Harold W. Oppice, 1002 Wilson Avenue, 


ane. Frank W. McDonald, 
Supreme President, 
14 West 4oth Street, 
New York City. 
* * * 

CHICAGO COLLEGE OF DENTAL 
SURGERY ALUMNI ASSOCIATION 
OUTING 
The Alumni Association of the Chicago 
College of Dental Surgery will hold its 
annual outing, Wednesday, August 28th, at 
the Sportsman Golf Club. The club is 
located on Dundee Road, one-half mile 
west of Waukegan Road and two miles 
east of Wheeling. Golf, horseshoes, soft 

ball and other sports will fill the day. 
Guy Smith, 
President. 
* * ok 
ALPHA OMEGA FRATERNITY 
The Illinois alumni of Alpha Omega 
Fraternity will hold an all day golf outing 
at Twin Orchards Country Club on July 
3ist. Prizes and a steak dinner will be 
included in the $3.25 per person fee. 
A. M. Ducxler, 
Chairman. 
* * * 
AMERICAN ASSOCIATION OF 
DENTAL EDITORS 
The annual meeting of the A.A.D_E. will 
be held September 7, in the Statler Hotel, 
Cleveland. The morning will be devoted 
to committee reports. Harold J. Noyes, 
president of the Association, will address 
the meeting in the afternoon, after which 
special committee reports and papers will 
be given. Current topics will be discussed 
at the evening session. 
O. W. Brandhorst, 
Secretary and Treasurer. 
es 
ANNUAL MEETING AMERICAN 
DENTAL HYGIENISTS’ AS- 
SOCIATION 
The annual meeting of the American 
Dental Hygienists’ Association will be held 
in Cleveland, Ohio, September 9 to 13 in 
conjunction with the 82nd annual session 
of the American Dental Association. Head- 
quarters for the Association will be located 
in the Hotel Carter. 
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J. A. BULLARD 
—1939 

Dr. J. A. Bullard, well known to many 
dentists in Chicago, passed away at his 
home in Pasadena, California on December 
4, 1939. 

He was born in Randolph, Vermont, and 
from early boyhood had wanted to become 
a dentist. This wish was fulfilled when 
he graduated from the Chicago College of 
Dental Surgery in 1900. He served on the 
faculty of the College as Clinical Profes- 
sor of Prosthetic Dentistry and Associate 
Instructor of Dental Orthopedia. 

In 1916 he moved to Pasadena where 
he was associated in practice with Dr. 
G. W. Sharp. Dr. Bullard continued to 
increase his skill and knowledge of his 
profession by attending the University of 
Southern California. He became ex- 
tremely well known as a plastic surgeon. 

Dr. Bullard was a member of the Pasa- 
dena Dental Society, the Los Angeles 
Dental Society and the American Dental 
Association. He was also a member of 
the North Shore Lodge No. 937, A. F. and 
A. M. of Chicago, the Pasadena Scottish 
Rite Consistory and Al Maliakah Temple, 
Shrine of Los Angeles, and the University 
Club of Pasadena. 

*x* * * 


WILLIAM H. ANDREWS 
—1940 

Dr. William H. Andrews died at his 
home in Wilmette on May 12. He had 
practiced dentistry in Chicago for the past 
25 years. Dr. Andrews was graduated 
from the College of Dentistry of the Uni- 
versity of Illinois with the class of 1910. 
He was a member of the Chicago Dental 
Society for 28 years and a life member 
of the Illinois State Dental Society. 

Surviving him are his widow, Ethel Bell 
Andrews, and two sons, Edwin H. and 
Richard M. Andrews. 


* * * 


NorMAN J. ROBERTS 
1867—1940 

A dental practice of nearly sixty years 
ended with the death of Dr. Norman J. 
Roberts on June 26th at his home in 
Waukegan. Patients from all parts of the 
world came to him for treatment. 

He was graduated from the University 
of Maryland Dental College in 1882. He 
joined the Illinois State Dental Society in 
1886 and was a life member. Dr. Roberts 
was president of Northwestern Dental 
College in 1884 and when this college 
merged with the Chicago College of Dental 
Surgery, he became a professor there. 

Surviving are his widow, Mrs. Helen 
Roberts, and a sister, Mrs. Clara Bodle of 
West Palm Beach, Florida. 





BOOK REVIEWS 


(Continued from Page 259) 


lucent and radiopacity pathological indi- 
cations, apparently a confusing matter to 
many dentists and physicians, to anomalies 
and abnormalities, periapical lesions, neo- 
plasms, periodontal disease, fractures, cysts, 
the maxillary sinus and even the temporo- 
mandibular articulation. A bibliography is 


given, as well, with each chapter and there 
is a satisfactory, complete index. 





The authors have produced a well edited 
manual, devoid of extraneous material but 
not too concise. The type is excellent and, 
as stated before, the illustrations are multi- 
tudinous. The publishers are to be com- 
plimented upon the clarity of these illus- 
trations and the authors upon their choice 
of material. 

FREDERICK F. Mott. 
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MILITARY 
C. L. Cassell, Citizens Bldg., Decatur, Chairman 
F. F. Molt, Chicago Ben H. Sherrard, Rock Island 
TRANSPORT ATION 
Paul M. Breyer, 10 E. Stephenson St., Freeport, Chairman 
C. W. Holz, Springfield E. A. Archer, Chicago 


DENTAL HEALTH EDUCATION 


F. A. i? First National Bank Bldg., Belleville, Chairman 
Lloyd H. Dodd, 860 Citizens Bldg., Decatur, Vice-Chairman 
— Ss. Layman, Ridgely Bldg., Springfield, Secretary 
eae C. Blackman, 702 Professional Blidg., Elgin 
_ D. Coolidge, 25 E. Washington St., Chicago 
ohn J. Donelan, Jr., nited Mine Workers Bldg., Springfield 
W. F. Whalen, 905 Lehmann Bldg., Peoria, Diocesan and Parochial Advisor 


STUDY CLUB 

L. W. Neber, Ridgely Bldg., Springfield, Chairm 
Northwestern District—A. E. Glawe, 519 Safety Bldg., Rock Island 
Northeastern District—A. C. Spickerman, DeKalb 
Central District—C. E. ee —— Life Bldg., Peoria 
Central Western District—C shleman, Macomb 
Central Eastern District—G. L. Kennedy, Villa Grove 
Southern District—W. A. McKee, Benton 
Chicago District—Richard A. Jentzsch, 185 N. Wabash Ave., Chicago 


MEMBERSHIP 


J. E. Mahoney, Wood River, Chairman 

L 3. ~—— 634 Jefferson Bldg., Peoria, Secretary Ex-Offi 
Northwestern District—S. Wiggins, 411 Rock Island Bank Bldg., Rock ‘Tieet 
Northeastern Pa arr Rigg A. arr, Central Life Bldg., Ottawa 
Central District—E. J. Rogers, 612 Jefferson Bldg., Peoria 
Central Western District—R. H. Bradley, Jacksonville 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 80814 Commercial Ave., Cairo 
Chicago District—J. W. Ferm, 5336 N. Clark St., Chicago 


PUBLIC WELFARE 
Chicago District— 


Harold Hillenbrand, Chairman, 100 West North Ave., Chicago................. -Term Expires 1941 
Robert I. Humphrey, Secretary, 185 North Wabash Ave. ., Chicago 


Pee eibkew wane Term Expires 1942 
Northwestern District— 
ES ee ee ee EC Te Term Expires 1941 
C. P. Danreiter, Central Trust nine icicsin'stias Kean wanes coueaanae Term Expires 1943 
Northeastern District— 
J. ©. Heigmway, 30¢ Central Life Bidg., Ottawa. .... 0... cc cccccscccccccscce Term Expires 1941 
es, SN NS NN so. 5.00 b.0-'0-0:0.0.0:0 o:0:0:b0:0b 00h 6d bebe S40600¥% Term Expires 1943 
Central _——— 
nn. On, CIN Rg PNR i555 60:06 6:0 0 0.0 :s:0:0:0 6:0 0 0:0 60100 60 ese we Term Expires 1941 
bE W. McLean, Peoples Bank Bldg., ‘Bloomington Lin awactesGhan.bicce eer caked Term Expires 1943 
Central Western District— 
bya L. —~ Aa A ca ig oc o. 4 0:6 6.09 v6 civ br 0 wR arwrecsrelsmere Term Expires 1942 
W. Olson, Bank of Galesburg Bldg., Uatisits Behacatisitnge asa eun ae aaron Term Expires 1941 
Centrai Eastern District— 
ie re IN, SUN, CON io 0 oss 6:00 ocisnt:oece be dbweseees eee Term Expires 1942 
ee E -, SNOUDD ase. 5 ssiore:se 6 wid 00:50 8's 006-44 60's es bade Term Expires 1943 
Southern District— 
cca istic algs'cinain oad oic-ad 45s Seek Saws Oma MG a NERS Nee Term Expires 1942 
M. M. Lumbattis, Mount Vernon 


acount as IP Re MIRA Diese Um akin Pails Term Expires 1943 


TRUSTEE, AMERICAN DENTAL ASSOCIATION 


We. EE. G. Timea, SS HUMOR: BE, CUR no ans nn oiss ssn cs neces eccaineseses Term Expires 1941 


STATE BOARD OF DENTAL EXAMINERS 
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Hugh E. Black, La Salle, Chairman 
W. Ira Williams, 122 S. Michigan Ave., Chicago, Secretar 
c. mm. 


F. B. Olwin, Robinson E. F. Hazell, Springfield a Chicago 

















e COMPONENT SOCIETY ROSTER ° 








DENTAL 














SOCIETY PRESIDENT HEALTH | MEETINGS 
EDUCATION| 
G. V. BLACK / 2 eee W. E. Wilson....| Ross Bradley . | Second Thursday in each 
(Sangamon- Springfield ....... Jacksonville.| month except July, August 
Menard-Logan) . and September. 
CHAMPAIGN- |L. G. MecMillan..... G. W. Akerly....}G. C. McCann|Third Thursday of March 
DANVILLE .. IEEE, chisteasance Danville ... and October. 





Leo W. Kremer.. 


E. D. Coolidge 


30 N. Mich 
igan Ave... 
Chicago 





Third Tuesday of each month 
except June, July, August 
and January. 





P. B. Berryhill 


Decatur 








M. F. Lossman... 


G. L. Kennedy 


Villa Grove. 


Second Tuesday of each 
month except May, June, 
July and August. 








April and September. 











<. F. Koetters 





-|G._O. Kerfoot 


Batavia 





Quincey .... 


Third Wednesday in each 
month. 

First Tuesday and Wednes 
day in November. 








RB. F. Scheooder.. 


M. L. Baker. . 


Kankakee .. 


Third Thursday in March and 
September. 





CHICAGO .....< William I. McNeil.. 
30 N. Mich. Ave... 
RON. sé 50.6% b0rewe 
DECATUR ..... . W.. Watters....... : 
ee. 
EASTERN E. D. Ceetats..<.ccce 
ILLINOIS .... Oe: 
FOX RIVER Be ek ENO s 6a:si0wciac 7. 2 
VALLEY . BEOPONEO: oc cicccccs 
T. L. GILMER |C. D. Eshelman..... 
(Adams-Hancock| Macomb ......... 
& McDonough- 
|) 
KANKAKEE .../R. E. Squires........ 
are 
MING cscs coscd). Peak Piyan. ...<< 
Galesburg ........ 


M. W. Olson 


M. W. Olson. 


Galesburg .. 


Third Tuesday in each month 
except June, July and 
August. 





LA SALLE ..... 


Wright Hedenschoug 
PERO .cckices 


A. ‘L. Roberts.... 





W. G. Metcali 


Streator ... 


April and October. 

















McLEAN ....0.. John J. Holub....... a B. L. Stevens. |First Monday in each month, 
" Bloomington ...... Bloomingto October to April inclusive. 
MADISON ..... Gordon Smith ...... A. W. Brandhorst]E. T. Gal- February and October. 
ME Gc ctceS cco lagher ..... 
PC eee 
NORTHWEST ../R. D. Strohacker....]M. E. Brookstra..]C. L. Snyder.|Second Monday of each 
BONO Sccessanccene Freeport month from September to 


May. 





PEORIA ....... 


a ae see 
NE i soicsesaciane 


Ww. 


R. C. Willett. 


Peoria ..... 





First Monday of each month 
except July, August and 
September. 





ROCK ISLAND. 


J. S&S. Serwines .. 26005 
| a 


C. F. Ortman.... 


F. M. Helpen- 


a 
Rock Island 


Third Tuesday in each month 
from September to May, 
inclusive. 





ST. CLAIR .... 


H. A. Brethauer..... 
re 


R. A. Hundley... 


J. W. Smith. . 


Belleville 


Third Thursday in January. 





SOUTHERN ... 
ILLINOIS .... 


A a eee 


Murphysboro ..... 


H. M. Fry 


W. E. Wagner 


SE hs e6 0s 


Semi-Annual — March and 
October. 





WABASH 
RI 


R. A. McAllister.... 
SE ictctcuceaces 


c. 


. N. Hender- 
eee 
Albion 


Annual—Second Wednesday 
in October. 





WARREN ...... 


E. 


H. W. McMil- 


Roseville ... 





WHITESIDE- 


C. 


Z. W. Moss.. 


OO eee 





Fourth Monday of each month 
except June, July and 
August. 

Every two months—around 
15th. 





WILL. 
GRUNDY 


oe eer 
Monmouth ....... e 
Lee O. Behrens...... 
eer 
Axel C. Eckman.... 


EE -an40d sob bere 


Edw. A. Dainko.. 


Dale H. Hoge 


CS ee 


Second Thursday in January, 
March, May, September, 
November and December. 





WINNEBAGO .. 





Martin L. Johnson... 
ere 


Edwin B. Morris. 








A. A. Hoffman 


Rockford .. 


Second Wednesday in each 
month except June, July, 





August and September. 
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A.D. A. 1941 
DENTAL APPOINTMENT BOOK NOW READY 


A Professional Book 
for Professional People 


Bound in black imitation leather, gold stamped 
with substantial sewed binding, this 744 x 1014 
book lies flat when open and shows a full week’s 
appointments at one glance. 


In addition to the appointment pages it contains 
the following information: Biographical sketch 
of Horace H. Hayden; District Map of 
A.D.A.; The A.D.A.—What it has done... 
What it is doing; Organization Chart; Code of 
Ethics; Patient Recall Service; List of Certi- 
fied Dental Materials; Council on Dental Ther- 
apeutics; List of Books and Package Libraries; 
List of Dental Health Educational Material 
and the Beneficial Circle Plan. 


Prepared by the Bureau of Public Relations, 
A.D.A., 212 E. Superior Street, Chicago. 


Price—$1.00. Individualized names stamped in 
gold on cover—25c extra. 


Order from page 1132, July Journal 
of the American Dental Association. 




















Use These Pages as a Buyer’s Guide 
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THE 
OLD 
WAY 










igre 


Each set of teeth, as it leaves 
the factory, looks like a fin- 
ished specimen case. 


PATENTS 
APPLIED FOR 


ESTERDAY, teeth were presented flat on wax cards; the light 

ee them from every side. That is not the way you 

see teeth in the mouth. Dr. Myerson’s sensational new Tooth Holder 

has teeth mounted on their ridge laps, the necks surrounded by gum- 
simulating material 


IDEAL TOOTH INCORPORATED 


seit Mention THE ILLINOIS DENTAL JOURNAL 

















C-HOLDER 
te) 
BLACK PLATFORM ee ON 


D-ORAL suppor 


(a) A gum-simulating apron forms the front of the mount and the necks 
of the teeth appear to be going into the gum. 


(b) The wax chamber receives the teeth and the wax used resembles the 
gum-simulating acrylic apron so closely that there is no apparent difference. 
This tooth holder is known as the Trial Mount. The Trial Mount is shipped 
on a black plastic platform (c), over which a dome-shaped transparent 
cover is placed. 

Eventually, all True-Blend and Characterized Teeth will be shipped in this 
manner; practically sealed from dirt—clean and hygienic looking—beautiful to look at. 


A specially designed oral support (d) makes it possible for the Trial Mount 
to be removed from the black platform and held in the mouth for the observation 
of the dentist and the patient. This is accomplished by means of a rubber suction 
cup which is attached to the palate. Two thumb screws provide adjustability in 
every direction for perfect alignment. 


startling disclosures. 


CAMBRIDGE. MASSACHUSETTS 


When Writing to Advertisers 




















>It Happens Every Day 


Patient to Doctor—‘Doctor, I'd like to pay you a little each 
week or month—will that be all right?” 


Doctor to Patient—‘‘All right, that’s fine—the only cost is 6% 
of my bill—for example—$#100.00—repay $106.00 in 12 
monthly payments of $8.90 and that covers everything. Other 
amounts are in proportion. I finance all my accounts through 
the Professional Acceptance Company. Just sign this note 
form payable to me, take it out and have it signed by 1 friend 
or relative employed and return it to me by tomorrow. We'll 
have our money in a day and go right ahead.” 


P. A. C. was organized over 12 years ago by Professional 
men to serve the Medical and Dental Profession, also Hos- 
pitals. Our plan to finance all patient credit requirements is 
approved by the Chicago Medical Society and many others. 


Doctors do not guarantee these notes—nothing is withheld but 
a small discount. 

You receive our check in a day and it is a very happy arrange- 
ment for everybody. 

Every account over $20.00 and up to a few hundred dollars 


can be a cash transaction on current business and accounts 
now past due. 


Stop carrying time accounts and sending monthly bills. 


Build your entire practice on a cash basis by using our service 
at all times. Phone or call for forms and complete information 
about the plan and low cost. 


Our Chicago office invites accounts anywhere in Cook County. 


. 
Professional Acceptance Company 
Chicago’s Finest Professional Finance Plan 
11 South La Salle St. Suite 807 
FRANK S. BERNTSEN, Manager Telephone FRAnklin 2090 
Chicago—!! So. La Salle St. Cleveland—Rose Bldg. Columbus—Huntington Bank Bldg. 




















You May Depend on JOURNAL Advertising 
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XCOREVATORS 


OR 
Impacted Teeth 
and other difficult extractions 
For particulars, write, or phone State 1980 


DR. DONALD J. McDANIEL 
1447 Pittsfield Building 
CHICAGO 








LAKCO Temporary Stopping 
FIRST es vatce 
1 oz. Box $0.30 


4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 














Don’t Wait 


UNTIL YOU BECOME 
SERIOUSLY DISABLED 


And Then Find Your Policy 


Requires House Confinement 

Has “Accidental Means” Clause 

Is Cancellable, or 

Not Guaranteed Renewable 

Has Many Other Hidden, Vicious 
Restrictions 


LEARN THE FACTS Have your pres- 


ent disability 
insurance evaluated and policy phraseology interpreted. 
Know whether you have guaranteed protection against 
an ‘economic living death.’’ Be sure you will be 
financially secure in time of direst need. 


NO OBLIGATION A courteous, well 


: informed represen- 
tative will call on you by appointment to offer this 
evaluation service. 


ne wne 
b = Ss 


Address or Telephone 
W. WELSH PIERCE AGENCY 


10 South La Salle Street, Chicago 
Franklin 7822 


Massachusetts Indemnity Insurance Co. of Boston 


Strength Integrity Service 








LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 
2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field &@ Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
SHORE BLDG. 
2376 E. Tist Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 E. 78th at Halsted 











NORTH SIDE & N. W. SIDE 





2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blwd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 





For further a see Henry F. Darre, 
gr. 


135 South La Salle Street, 
Chicago . . Phone State 0675 
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Estate of Marsnall Field 





















PROFESSIONAL 





Denrists who use Viewing and Projection machines admire the sharp, clear detail of 
Professional radiographs—even when enlarged to many times their size on the ground glass 
or the large dimensional images on screen or wall. Professional x-rays are the safest, surest 
aid to diagnosis, the finest medium possible for explaining oral conditions to patients. Send 
your next patient to our nearest laboratory, and you'll be certain to get properly angulated, 
correctly exposed and developed pictures. Your patients will appreciate our courteous, 
ethical treatment. 


Owned and operated by Margaret S. Witter 


31 NORTH STATE ST. 

LO OP 10th Floor DEArborn 9198 
4707 BROADWAY 

NORTH at Leland LONgbeach 7407 





LABORATORIES 







733 WEST 64TH ST. 
SOUTH at Halsted ENGlewood 8281 
1 N. PULASKI AVE. (Crawford) 
WEST at Madison VANburen 4622 








Dental metals offered to the 
profession as a result of the 
world-wide acceptance of 
Vitallium may be likened to 
Vitallium, yet fail to give en- 
during satisfaction to you and 
your patients, because they 
are inherently unsuited for re- 
storative work. 


Let us construct your next case 
in Vitallium. 





The Berry-Kofron Dental Laboratory Co. 


409 N. Eleventh St. 


*Trademark Reg. U. S. Pat. Off. 





St. Louis, Mo. 
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DROFESSIONALDROTECTION | HARPER’S ALLOY 


VIM Harper's Alloys are based upon Dr. 







SS \\ G. V. Black's formulas. 


ehiees |S 






Under strict limitations of mouth condi- 
tions Harper's Alloys and Amalgam Tech- 
nic will assure the most consistent average 
of strong and serviceably perfect non- 
leaking amalgam fillings. 





Harper's amalgams make strong edged 
1 DOCTOR SAYS: and frost white fillings. 


“T can truthfully say that Quick-Setting and Medium $1.60 per oz. 
not only has your company $7.00 per S-oz. pkg. $13.50 per 10-oz. pkg. 
lived up to all its promises Model Alloy $1.00 per oz. 


to me as a policyholder but Harper Trimmer and Blade $1.50. Extra 


it is surpassing them.” Blades 50c each. 


Harper's Matrix Holder $5.00. 





Order from your dealer or 


Dr. Wm. E. Harper 


6541 Yale Ave., Chicago 

















PATENTED PROCESS 
WHICH 1S RESPONSIBLE 






CONFORMS 10 “lets > 


= BEWARE OF IMITATIONS ~ 
FEDERAL & A.D.A. SPECIFICATIONS THEY ARE BOUND TO COME 


CRESCENT DENTAL MFG. CO., 
1839 S. Crawford Ave., CHICAGO 


Support THE JOURNAL—Patronize Its Advertisers “ 
A- 
































Kurv Kusp 
posteriors 


give the maximum unrestrained, 
full lateral movement without cusp 
interference yet retaining cusp 


interdigitation. 
J them on your next 
AY full upper and lower. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND © ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 


We are prepared to handle Fournet dentures for laboratories that are not fully equipped to do so. 
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JOURNAL Classified Ads Bring Results 























WILSON'S 





POWDERED) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public} 




















Ir we were selling paintings reputation for filling orders is 
you would expect reproduc- beyond reproach. 

tions, for the reason that orig- 
inals are scarce and very ex- 
pensive. We are selling den- 
tures—made only of the genu- 
ine and original materials, 


Acrylic Resin Dentures are 
composed of different consist- 
encies and qualities depending 
largely on the selling price. 


When you order an Acrylic 
Resin Denture, no substitutes 
of ingredients of cheaper or in- 
ferior qualities are used. Our 


SCIENTIFIC DENTAL 
LABORATORIES 


| PITTSFIELD BUILDING e CHICAGO 


Te aoe 





Phone State 7453-54 























JOURNAL Advertisements Are Dependable 






















Per Gross 


REGULAR EMULSION \ One Film Packets $3.00 
(Slow) lTwo Film Packets 3.50 
SENSITEX EMULSION {One Film Packets 4.00 
(Med. Fast) (Two Film Packets 4.75 


Ask your dealer. If he does not carry, 
order direct. 
ID 7-40 


GEO W BRADY ¢ CO..809 S.WESTERN AVE. CHICAGO. ILL 





Important Notice to Members of the Present this coupon to 
Illinois State Dental Society W A L | N G E ne 
———— PHOTOGRAPHER 
37 — ae Avenue 
. ° icago, Illinois 
Walinger of Chicago For One Photo for Yourself and One to be 
37 South Wabash Avenue Inserted Dy Bigguy Files 
le the official photographer for our society. if STATE DENTAL SOCIETY 


you have not had your picture taken by him 
for the library files, arrange to do so at your 











earliest convenience. Our files now contain » Nome 
fine collection of photographs; if youre is not 
there you are urged to have a sitting at your 4Addvess 
earliest convenience. No charge will be made 
for thie and you will be givem one picture free. Component Seeiety 





Goldsmith’s Tooth Department 
Specializes in Difficult Cases 


Our experienced tooth clerks are accurate and painstaking 
in selecting just the proper shade and mould for your most 
exacting case. 

@Tooth Department: A complete line of Trubyte Teeth, 

Steele’s Facings and Leading Denture Materials. 

@Gold Department: A scientifically tested dental gold for 

every Prosthetic Requirement. 

@ Refining Department: Highest market prices for dental 

scrap of every description. 
We pride ourselves on our prompt service and special atten- 
tion to every order. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 EAST WASHINGTON STREET, CHICAGO 
PLANTS: NEW YORK — CHICAGO — TORONTO 
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e INDEX TO ADVERTISERS e 








Brady, Geo. W. & Co.. A-22 
Berry-Kofron Laboratory ¢ ‘c. A-18 
Bristol-Myers Co.. A-5 
Cassill Porcelain Laboratory. 2nd Cover 
Commonwealth Edison Co. A-9 
Corega Chemical Co.... A-21 
Crescent Dental Mfg. Co. A-19 
Dee, Thomas J. & Co.. 4th Cover 
Estate of Marshall Field A-17 
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Master Dental Ce. ‘The. . A-24 
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Professional X-Ray Laboratories. . A-18 
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Direct all communications relative to 
advertising space and rates to Louise 
B. Redeker, Advertising Representative 
of THE ILLINOIS DENTAL JOURNAL. 
Forms close the 25th of each month 
before publication. 











TRANSLUCENT 
PORCELAIN JACKETS 



















THE MASTERS TOU CH 


® Your patronage is solicited in 
the construction of baked porce- 
lain restorations of all types and 
designs, because we are one of the 
oldest and largest Ceramic labora- 
tories in the United States. 


® During the many years we have 
faithfully served your profession, 
we have always been able to re- 
main the leader, in new porcelains, 
in the newest and latest furnace 
equipment. We work in daylight 
quarters and employ the world’s 
finest Ceramic craftsmen. 


© Our clientele includes thousands 
of the finest dentists in the state of 
Illinois; therefore, we would be 
proud to have you among them. 


Telephone CENtral 1680 


Send for BOOKLET, “Easy 
Method of Preparation for Porce- 
lain Jacket.” 


M. W. SCHNEIDER 


COMPLETE DENTAL LABORATORY 
30 N. MICHIGAN AVE.* CHICAGO, ILL. 


Support THE JOURNAL—Patronize Its Advertisers 
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Your specification of PALLADIN 
is the one sure way to please. 
Palladin is the lustrous, high qual- 
ity, precious metal alloy that so 
many of our dentists recommend, 
and use exclusively for their finest 
partials. Why? Because Palladin 
possesses all the desirable proper- 
ties like the costliest golds—yet is 
inexpensive, costing no more than 
base metal cases. Palladin is 
aesthetically desirable for its in- 
conspicuous color in the mouth. 








Every Master-made  Palladin 
partial is carefully studied, sur- 
veyed, cast, heat-treated and 
fitted over metal models. The 
completed case is returned on the 
metal model. Let Master make 
your next case with Palladin and 
see the difference. 





Master Partials fit the Ist time! 
No finicky or unnecessary adjust- 
ments. All of our work is guaran- 
teed 100%—or your money is 
cheerfully refunded. 








THE MASTER DENTAL COMPANY 


162 N. STATE ST. 


Prosthetic Studios, 


Chicago, IIL 
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Suggest Bent Wire Skeletons 


for economical gold partials 


Yes, doctor, bent wire skeletons are economical, BUT they're 
completely practical for the patient who cannot afford a cast 
metal restoration. 


Bent wire skeletons are strong, lightweight and flexible—saddles 
can be made of gold, vulcanite or one of the newer pink ma- 
terials. You never have to worry about fit, because flexibility 
of the wire makes adjustment a simple matter of manipulation. 


No matter what the finances of your patient, you can supply 
him with an improved bent wire skeleton that will suit his 
pocketbook. 


May we submit designs and estimates on your next case? 


Athur 9. Schroeder 


2414 LAWRENCE AVE. Genta LABORATORIES PHONES: LONGBEACH 
CHICAGO ESTABLISHED 1919 3534-5-6 


THE HOUSE OF PRECISION BUILT RESTORATIONS 





JOURNAL Advertisers Are Worthy of Your Patronage 











WHEN YOU USE 


YOU SAFEGUARD REPUTATION 
AND 


INSURE SERVICE TO THE PATIENT 


6s . a 
Failures Are Costly 


Play The Game Safe 


THOMAS 


DEE Gop: 
PRECIOUS METAL SPECIALISTS 
55 EAST WASHINGTON STREET CHICAGO 
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